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Left : a nursing sister 
of the second medical 
team to be trained in 
parachuting, floats 
down after her para- 
chute has developed. 
The team consisted of 
one medical officer, 
two nursing sisters of 
the Princess Mary’s 
Royal Air Force Nursing 
Service, three women 
and four men nursing 
orderlies 


Below: a_ nursing 
orderly takes equipment 
from a special container 
after she and the con- 
tainer have dropped 


Below (right): awoman 
member of a parachute 
medicat team wrestles 
with her parachute 
after landing. A strong 
wind will often billow 
out the canopy, and 
sometimes drags the 
wearer along the 
ground. _Parachutists 


are prepared for such 
emergencies by special 
training on the ground, 
which teaches them to 
themselves 
quickly 


release 


URSES are always finding new openings in their work. 

There are boundless opportunities which the trained nurse 

can consider and choose from, and others which are thrust 
upon her, or for which she may volunteer. Nurses by virtue of 
their calling never know what will be expected of them next. 

Today nurses are welcomed in homes throughout the land, 
from the cottages to the palace; they are dropping by parachute 
to practise emergency rescue work, sailing the oceans, or serving 
in the tropics; working in cities, climbing to isolated farm houses 
on the mountain side, or assisting famous surgeons in the most 
skilled operations on the heart or brain. 

In every part of the world and in every sort of place a nurse 
can use her skill. In every decade another opening appears and 
nurses accept the challenge. Who can guess what the openings 
will be in another ten years when today’s student nurses are 
young experienced sisters. 

New opportunities depend on past records, it is through the 
work of those in the past who proved the value of their service 
to be so high, that new opportunities are created for those coming 
after. Wherever there are human beings, the nurse must be 
ready to go; this may be at home or abroad; on land or on sea; 
and more recently, in the air, as described below by members of 
the Nursing Times staff, in connection with the Royal Air Force, 
Courses in parachute jumping for members of Princess Mary’s 
Royal Air Force Nursing Service. The first course was reported 
last October. 

+ + + 


‘‘When you almost eat, sleep, and certainly talk parachuting every 
day for a month you are inclined to take it for granted.”” This was the 
opinion which Miss V. Ashworth, A.R.R.C. and Miss Isobel Thomson, 
who are both sisters in Princess Mary’s Royal Air Force Nursing 
Service gave at the end of the four weeks’ course in parachute training 
for which they had both volunteered at the Royal Air Force training 
station, Upper Heyford. They said the worst part was the jump froman 
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80 foot tower, when you are only attached to a cable whose speed is 
controlled to imitate a drop. This was the crucial stage of the training, 
for refusal to jump at this point means the end of the course to the 
would-be parachute nurse. 

But self-discipline and doing the same thing every day to perfect 
your technique, together with the complete trust that the trainees 
have in their instructors, is the basis of instruction. This strong bond 
of faith is maintained throughout the course, from the moment of 
making the first jump from the two foot form on to the coconut matting, 
when learning the correct fall, to the final jump of 800 feet from the 
Dakota as one of the medical team. The discipline in the team is very 
good. 

' After hard physical training in the open air, that brings long nights of 
deep sleep in the quiet country, both the sisters are very fit, and havea 
zest for the thrills and adventure this new service gives them. 

A Parachute Medical Team—or ‘‘ medical stick ’’—is comprised 
of ten people. This Medical team serves under Squadron Leader W. E. 
Hassan the Medical officer. With the nursing sisters are two nursing 
orderlies of the Women’s Royal Air Force, both pretty slight young 
women ‘‘ who have always wanted to do this sort of thing—but they 
don’t tell their mothers on which days they do their jumps.”’ The rest 
of the team are Royal Air Force Nursing orderlies, men who are all 
trained in dealing with emergencies and have had hospital experience. 


The idea of dropping medical personnel was conceived by the Royal 
Air Force and is in its infancy ; a great deal of research is being carried 
on by the Transport Development Unit, chiefly on packing equipment, 
and in the development of the service generally. It is hoped that many 
lives will be saved, and suffering relieved, by the prompt arrival to the 
side of the injured. 

‘The team carry 200 pounds of equipment partly in the bomb carriers, 
and partly in bags strapped to the legs of the men. These are released 
on'a twenty foot rope by each man aiter he has jumped ; they fall 
with him. 

~The equipment consists of a tent, sterile drums, plasma and saline 
in special padded bottles, Thomas’ splints, Kramer wire, Gooch’s 
splinting, and padding ; blankets, nine gallons of water, and dry 
rations for the team and the means of making the necessary “ hot 
sweet cup of tea’’. The medical officer carries morphia, and anti- 
tetanus serum. One orderly carries a special collapsable stretcher 
in a green felt Bren gan carrier case. The sisters and the women 
orderlies carry haversacks containing their personal kit, in case they 
have to remain by their patients. It consists of a knife. spoon and 
fork,and so on. Sister Thomson carries a box of matches as ske has 
to light the stove for the sterilizer. The equipment is packed round 
with'sorbo rubber to prevent it being harmed when it is dropped. 

“The women in the team look very business-like as they take their 
places by the plane. They all wear W.R.A.F. issue trousers (and 
can if they find them irritating wear pyjamas underneath). 
Ankle boots and thick woollen stockings to support the ankles 


when they drop, and rubber helmets to save injury to the head when 
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they land completes the outfit. The Instructor sergeant calls th 


team to attention and they number. He then inspects their harney 
by pulling the static line, and smartly hitting the buckle that hold 
the harness together. The air screws of the Dakota roar up, and th 
team climbs into the plane. 

The Dakota has been found to be the best type of aircraft for Carrying 
jumping teams ; it is not a fast type of plane, and the slip stream jg 
comfortable. When the ground wind is more than 15 m.p.h. it is not 
possible to make jumps. When the team emplane they sit in litth 
wooden seats down both sides of the plane. The four instructors 
with them on this last instructional trip as they have done on all the 
others, to give confidence to the team. 


The dispatcher is a sergeant called Jock ; he is in communicatiq | 


with the pilot until the jumps are made. He and the one other instructg 
who does not jump on this trip are attached to a safety line that run 


| 


overhead the length of the inside of the plane. 

Through the apperture from which the jumps are made can be seal 
miles of country-side spread out as the plane rises. The dull red earth 
of Oxfordshire is divided into tidy squares by hedges and rows of leafless 
trees. Here and there is a farmstead with herds of Friesans and Her. 
fords, looking like toy animals, while on the long straight county 
roads the cars and lorries look like small scale models. 


The plane is circling over the dropping field on the dummy rw 
Someone starts to sing “‘ only five minutes more ”’, and the plane! 
back again over the jumping site. The dispatcher, in a voice thi 
rocks the plane, shouts an order, and the other instructors come forwat 
to make the first jump, their static webbing is linked to the cable. ! 
small red light goes on. A bell, like a fussy alarm clock, rings, then t: 
green ight shows and they are gone. 


The long streamers of webbing to which are attached the s 
haversacks in which the parachutes were packed are heaved bat 
into the plane by the sergeant. 


From our seat in the plane it is impossible to see their canopie 
developing, and while we hope the slipstream is comfortable, th 
sergeant’s command jerks the mind. back. ‘‘ Me-dikal stick: 
Akshun Stashuns!’’. The others take up their positions in jumpilj 
order. The medical officer is by the aperture, one hand grips th 
well padded box of instruments attached to his right leg. Behind hi 
are two male orderlies, they too have bulky canvas bags attached? 
their legs, from one of which a familiar white enamel bowl show 
through the corded opening. The team line up, and the men gf 
their containers. ‘‘ Have you boys got a good grip on your bags? 
shouts the instructor. The women take a grip on their right trous4 
leg, this is to prevent the arms being caught in the slipstream ands 
getting out of control. One or two members of the team have a fail 
beading of moisture on the upper lip and one face glistens with swé 
The instructor said, later, that only the wooden-headed types do i 
experience a moment of tension just before the jump is made, % 
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this type is no good for action when they get on the ground. A final 
inspection of the harness is made ; it is important to see that the 
static lines are attached to the cable. 

Then the sergeant calls an order ; number ten taps the shoulder 
of number nine, and raps out, number ten O.K., number nine repeats 
the action and shouts ‘“‘ number nine O.K. ; and so on down to the 


medical officer who shouts ‘‘ Number one O.K.! Miss Ashworth, said © 


that at this moment, you know there is work to be done and “‘ when you 
get down your mind is not on yourself, but on the patient, real or 
imaginery, waiting.’ 

Now the red light, then the bell ; one of the men says “ tinkle, 
tinkle ’’ and someone laughs. The green light shows, and the medical 
officer goes over. The team follow as if each member were jerked by 


‘But weren’t you scared ?’”’ Every parachutist has answered that 
question (truthfully or otherwise!) many times. What does it feel like, 

ple ask ; and there is no set answer because the thrill of para- 
chuting is like no other sensation. It is a dozen excitements rolled into 
one, and crammed into a space of minutes. Personally, I am petrified 
for the whole glorious period, from the time of drawing a ‘“‘ chute ” 
from the packing shed, until it bumps me safely back to earth. 

The thought of the approaching jump breeds a special kinship 
between jumpers. You help each other to fit your parachutes; wriggl- 
ing into harness, grunting, and tugging at obstinate buckles. Already 
the atmosphere is electric, and the tension heightens as you climb into 
the plane, feeling like a trussed fowl. 

Last minute checking and instructions are over ; the engines roar ; 
the plane shudders and then surges forward. A final burst of speed 
and you are in the air, and the waving figures below fade into tiny 


specks. 
I suspect that everyone who has jumped knows that feeling of 


OUT— 


or THE SKY 


“ butterflies ’’ in the stomach. When the plane is cruising along, they 
flutter intermittently as your imagination leaps ahead. 

You watch the others in the plane, and wonder if they feel as nervous 
as you do. Some are singing above the vibration of the engiries, nodding 
and grinning at each other reassuringly. It won’t be long now, their 
expressions seem to say ! 

A glance through a port-hole reveals the earth, a breath-taking dis- 
tance below. The river is a glittering snake; the houses are toys, and 
the roads straggle like veins. 

_ At the rear of the plane, the door through which we are soon to leap, 
is Open, and the wind is slapping and buffeting through it. 

Red on!” The little red light over the door winks meaningly. 
Your inside seems to slide down into your boots and you tingle with 
expectation. 

This is the moment you have trained for. The weeks of self-discipline, 
exercise and lecturing have been for this. You know that everything 
will be all right if you do as you are told; such is your faith in 
your instructors that you are utterly convinced. If they shout “Go!” 
you have gone before you think about it. You are confident in your 
knowledge, but all the same.... ! 

Everybody stands up; the plane slows, and the roar of the engines 
Competes now with the tugging clutching wind. A last minute look to 


261 


the one in front. 

In a moment the Dakota is strangely empty, there is only the ser- 
geant and another instructor left, both heaving strongly on the webbing. 
Then they start to fold it ready for the next time. 

““ Don’t you think the girls are grand’ ? asked an instructor after 
the jumps had been made, and we could just see the canopies collapsing 
on the site, while the plane turned back to the air field. 

‘“ Grand ”’ is a modest word for these women ; it is impossible not 
to have the highest admiration for the courage of these ‘‘ girls ’’ who 
have completed their training. So far there is no badge for making a 
jump, and they do not expect one, but the sisters are very proud 
of the piece of string they wear, slotted through their button holes, 
with a knot for every jump they have made. 


and How It Feels 


make sure that you are safely hooked up, and you stand in line. 

Number one is in the doorway, moist features creased in concentra- 
tion, watching for the green light which means ‘“‘ Go! ”’ 

It comes suddenly and number one is out into space with an exultant 
shout. The tension is broken at last, and you are on the move. You 
shuffle forward repeating your instructions in your mind. Then you 
are through the door and the slipstream pushes you like a giant hand. 
You hurtle earthwards until you begin to wonder dazedly if this racing 
tearing feeling will never subside. There is a tug and everything is 
jerked out of perspective, and this is the exquisite moment you have 
tried to picture ; the moment when your canopy billows above you 
like a giant mushroom. 

The hurry and din have suddenly ceased and you float down like 
a stray bubble. Perhaps it is this which makes people jump again 
and again ; certainly it is a matchless experience. 

But you must now think about your landing, and concentrate on 
getting a good landing position, feet and knees together and so on. 

You slide in at an angle ; your feet touch, and you collapse into the 
well-rehearsed roll. Perhaps the jolt of landing leaves you a little 
breathless, but this is unnoticeable in the immense surge of well-being 
that takes possession of you. 


Pictured here in sequence are some 
of the phases of a parachute jump, 
and the work with a casualty on the 
ground after landing. The pictures 
show :— 

Opposite page (top corner): the split 
second after leaving the plane; _ this 
sister has obeyed instructions and main- 
tained a compact position in the air. 
Opposite page (right centre): a bird’s 
eye view of parachutists falling through 
the air ; watched from the doorway by a 
nurse who pauses before launching herself 
into the slipstream. The male orderly 
(extreme right) has made an imperfect exit 
and somersaulted. Left (centre): two 
male orderlies float down. Swinging below 
them are the kit-bags containing emer- 
gency equipment. Left: touching down. 
Weeks of specialised physical training 
teach the jumpers how to land correctly 
with feet and knees together. Below: 
a sister and a male orderly cooperate in 
giving plasma to a “‘ casualty,” after the 
descent 
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TRAINED} NURSES’ SALARIES 


A Whitley Council Staff Side Announcement 


“In view of the dissatisfaccion felt by trained nurses throughout 
che country on the delay in arriving at a decision on the revision 
of their salaries, the Staff Side of the Nurses’ and Midwives’ Whitley 
Council wish to state that proposals for certain revisions were 
submitted to the Management Side on February |. The meeting 
with the Management Side was arranged, and was later postponed 
at the request of the Management Side. The postponed meeting 
fixed for a later date was also cancelled by the Management Side. 
In view of the concern felt by the Staff Side at the delay, it was 
agreed to ask the Minister of Health to receive the hairman 
and Secretary to discuss the matter. On approaching the Minister, 
it was learned that the claim, which it will be appreciated raises 
issues of considerable financial importance, was under active 
consideration at a high level, and it is hoped that the Management 
Side will shortly be in a position to reply to the Staff Side’s 


proposals. 


Members of the Royal College of Nursing will realize that support 
and pressure through their negotiating organization is of the utmost 
value at the present time. Independent action, however, on the 
part of groups of individuals, while negotiations are proceeding, 
is not in the interests of the profession, but impedes the machinery 
which has been set up. 


A 
Sepical / Veles 


Princess Margaret at Bristol 
HER Royal Highness Princess Margaret won the hearts of everyone 
who saw her on Monday when she visited Bristol for the first day of 
Youth Week and the opening of the Exhibition Youth at Work and 


at Leisure. The city was in gala mood; it was a holiday for the 
children, flags were flying; the sun shining and the forsythia was in full 
bloom. Among the events of the day was the opening of the Bristol 
School of Nursing by Her Royal Highness (see the Nursing Times, 
March 26, p. 248). On her arrival at the school, the Mayor presented 
to the Princess, Miss G. Davies, the senior sister tutor of the school, 
Miss M. H. Cordiner, matron of the Bristol Royal Hospital, Miss E. 
Webber, matron of Southmead Hospital, Miss U. Farfor, matron 
of the Eye Hospital, and Miss G. E. Ellis, M.B.E., matron of the 
Children’s Hospital. ‘‘It gives me great pleasure,’’ said Princess 
Margaret, “‘ to see something of your training for the work of com- 
passion and mercy to which you have been called.’’ The Princess 
said that it was disturbing to hear that the country had too few nurses. 
She thought there were many girls of her own age who, like the students 
present, would find a full happy life in nursing and she hoped that 
many would follow their example. The Princess then toured the school, 
and afterwards visited the Nursing Exhibition, taking a great interest 
in all she saw. She was pleased to tell Miss J. Waugh, the Regional 
Nursing Officer, how well her nephew, Prince Charles, was progressing. 


Student Nurses at St. Andrews 

ONE hundred and thirty-two student nurses have travelled from 
all parts of Scotland to attend the second conference for student 
nurses at St. Andrews, Fife. The Scottish Board of the Royal College 
of Nursing and the Nursing Recruitment Advisory Service for Scotland, 
jointly arranged this conference held at St. Andrews University. 
Amidst brilliant sunshine, student nurses arrived last Friday from 
places as far as Lewis, in the Outer Hebrides. Here, in the beautiful 
and dignified surroundings of the University, surrounded by historical 
buildings and with the sea in sight, the students listened intently 
to a variety of lecturers who made them feel what a vital part each 
- one can play in the drama of everyday life, and the questions they put 
to each lecturer showed how eager is the younger generation in its search 
for knowledge, and how appreciative of the artistic side of life. After 
an address of welcome at tea on Friday by Sir Robert Nimmo, J.P., 
Chairman of the Nursing Recruitment Advisory Service for Scotland, 
Robin Stark, the well-known author who has arranged many Scottish 
broadcasts, discussed the theatre and society. Tracing the history of the 
theatre from the religious drama of mediaeval times, to the present 
day theatre, he said that a good theatre depended on a critical audience. 
Mrs. C. McNee, Director of Studies at the Army School of Education 
in Edinburgh, discussed citizenship. She was asked such questions as 
“‘ What is the view of the present government on the right of a person 
to vote at 18 years of age’?’’ and another student nurse asked, ‘‘ Can 
the young people not be educated more in citizenship to see that they 
are capable of casting their votes?’’ Many questions followed. Miss 
Alice Sher’s talk about International Relationships through Nursing. 
Miss Sher is Assistant Secretary to the International Council of Nurses. 
The audience consisted mainly of student nurses of whom 12 were men. 
The enthusiasm was infectious. For pictures see page 275. Further 
reports will be published next week. 
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Case Study Competition 


SEVERAL most interesting and unusual case studies were received 
for the last quarter’s student nurses’ case-study competition. Miss 
Margaret Waldie, of the Royal Hospital, Wolverhampton, wins the 
first prize of two guineas with her case study of a boy undergoing 
Blalock’s operation which is performed for patients with Fallot’s 
tetralogy, or more familiarly for ‘‘ blue babies.’’ Miss Sybil Johns, of the 
Prince of Wales’ Hospital, Plymouth, wins the second prize of one 


, and a half guineas for her case study of a patient with the rare con- 


dition known as Stevens-Johnson syndrome. Further entrants for 
this quarterly essay competition which is announced in each Student 
Nurses’ Number of the Nursing Times, published the first week in 
January, April, July and October, may like to consider the following 
comments. Special credit is given for indications that the nurse 
appreciates that it is an individual who is ill, and not just a case of 
disease which she has studied. Style is considered—lists of dates, 
temperature recordings and injections do not comprise an essay. To 
include nursing details when the drama of the patient’s recovery is 
apparently linked closely with the specific treatment is sometimes 
difficult; one solution to this, placing the nursing care separately at 
the end, has been chosen by the student nurse in Malta in her interesting 
case study of a tropical disease Leishmaniasis or Kala-azar; another 
method is to include special nursing measures in the day’s report, 
mentioning the routine care at the beginning of the case study. Credit 
is also given for comments which show that the student nurse 
appreciates the reasons underlying the investigations, treatments 
and nursing procedures required; the importance of prevention and 
the consideration to be given in many cases to the patient’s individual 
circumstances on his return home. A case study of interest, but which 
does not obtain a prize may be published later in which case a guinea 
is paid to the author. All X-rays or photographs to illustrate the 
case studies are returned after publication. We hope students from 
hospitals will join in the competition this quarter (see rules below). 


STUDENT NURSES’ COMPETITION ——— 


The Nursing Times offers a first prize of two guineas, 
and a second prize of one and a half guineas for the two 
best case-studies sent in by nurses in training. Entries, 
under a pen-name, must reach this office by June I, with 
the author’s name and training school given in a sealed 
envelope. All nurses in training are eligible. 
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STUDENT NURSE'S PRIZEWINNING ESSAY 


First Prizve—Blalock’s Operation 
By MARGARET WALDIE, Student Nurse, The Royal Hospital, Wolverhampton 


HE patient, a boy of 18 years, having seen an account in 
the local newspaper of Blalock’s operation successfully 
performed, presented himself in the out-patients department, 

to see if anything could be done for him. He was a well-built 
poy, and could wilk any distance if he rested occasionally, but 
could not run or walk up hills. On examinition he was very 
cyanosed and there was clubbing of the fingers ; blood pressure 
was 140/110, haemoglobin estimated at 110 per cent. ; Fallot’s 
Tetralogy was suspected. He was told that he would be 
admitted when a bed was available. 

On November 18 he was admitted to a surgical ward. His 
red blood cell count was taken and was 10,000,000 perc.mm. He 
was allowed to get up for the first five days in hospital, getting 
used to his surroundings, the nurses, and hospital routine. During 
this time he was on a normal diet. 


| Angiocardiogram 


On November 23, an angiocardiogram was performed under a 
general anaesthetic. There was evidence of pulmonary stenosis. 
On his return to the ward his condition was very poor, and he was 
received into a warm bed. He was extremely cyanosed, respira- 
tions were rapid and shallow, but his pulse volume was good. 
Continuous oxygen was given. His condition gradually improved 
during the afternoon and the oxygen was discontinued. 


At this stage he developed an irritating cough, which became 
rather troublesome ; an expectorant mixture was given, and the 
cough subsided in four days. He was kept in bed, and nursed in a 
semi-recumbent position until his operation eight days later ; 
during this time pressure areas were treated four-hourly and he 
took a normal diet. Systemic penicillin,3 0,000 units, three-hourly, 
was commenced on the day before the operation. 


Blalock’s Operation Performed 


On December 1, a hypodermic injection of Omnopon, gr. } 
and scopolamine, gr. 1/200, was given. Half an hour later Blalock’s 
operation was performed under a general anaesthetic. The chest 
was entered through the second intercostal space; the third 
rib being divided through the costal cartilage, but not removed, 
the pulmonary artery was dissected ; there was no apparent 
pulsation and no patent ductus seen. The left subclavian artery 
was divided, drawn down and an end to side anastomosis to the 
pulmonary artery was performed. The artery walls were very 
thin and tore easily, it was necessary to repair them several times. 
Thrombin was applied to the area of anastomosis. The patient’s 
condition was fairly good ; one pint of blood and two pints 


of normal saline were given intravenously, and plasma 15 ounces 


was given on return to the ward. 

The patient was received into a warm bed in a side-ward. His 
condition was fairly good, continuous oxygen, 8 to 10 litres per 
minute, was given by Boothby, Lovelace and Bulbulian oxygen 
mask. His colour had improved, and both ears were pink. The pulse 
rate was rapid but the volume good; the rate was recorded quarter- 
hourly. As soon as he had recovered from the anaesthetic, one pillow 
was placed under his head, and he was gradually raised to.a semi- 
recumbent position. He became rather restless and a hypodermic 
injection of morphia, gr. 1/6, was given with effect. There was no 
post-operative vomiting. Sips of water were given by mouth 
and sulphatriad, 1 g., was commenced at 6 a.m. next morning 
and given four-hourly. 


Nursing Measures 


The position of the patient was changed four-hourly, and 
pressure areas treated. It was very difficult moving him, as it 
caused so much exhaustion on each occasion. He was gently rolled 
to one side, without disconnecting the oxygen, one nurse holding 
the patient, while the other treated his pressure areas, made the 
bottom sheet taut, pulled through the draw sheet and eliminated 
all creases from his clothing. He was then carefully rolled back 


and the air ring replaced. His mouth was treated four-hourly, 
being cleaned with glycothymoline; glycerine of borax was 
applied to the lips to prevent them from becoming dry and 
cracked. 

His condition was fairly good the next day, although the chest 
condition caused concern. The patient became cyanosed witb 
each attack of coughing and purulent sputum was expectorated. 
Oxygen was continued and nourishing feeds given. Hypodermic | 
injections of morphia, gr. 3, were given at 2.50 p.m. and at 8.10 
p.m., with effect. 


A Haemothorax 


At 9 a.m. on the third day the patient became rather cyanosed. 
The surgeon was informed and at midday the chest was aspirated, 
10 ounces of heavily blood-stained fluid being withdrawn. He 
became very exhausted and cyanosed, the skin was cold and 
clammy. Oxygen was continued, nourishing fluids given and his 
condition gradually improved. 

The next day, aspiration of the chest was repeated, and 10 
ounces of heavily blood-stained fluid withdrawn ; the patient 
became very exhausted, his colour was ashey grey, respirations 
were rapid and shallow, pulse volume weak, 124-152 per minute. 
A hypodermic injection of morphia, gr. ¢, was given, and intra- 
venous plasma commenced ; four pints were given. A haemorrhage 
had occurred into the left pleural cavity, due to the needle of the 
aspirating syringe having pierced a vein. The patient was nursed 
on the left side, with a pillow supporting the right shoulder, as 
the heart had moved to the right side ; he had previously been 
nursed in dorsal position. Oxygen was continued and the condi- 
tion gradually improved. Nourishing fluids were taken by mouth, 

Improvement continued and was maintained during the following 
week. Light diet was commenced on the fourth day, and three 
days later the oxygen was discontinued for intervals, and on the 
ninth day was discontinued altogether. Sulphatriad was discon- 
tinued and the patient was moved into the general ward. His 
chest was aspirated on the tenth day, and again the following day, 
1} ounces of thick blood stained fluid with clots were withdrawn 
each time. 


Decortication of Lung 


On December 15, Avertin, and atropine, gr.1/100 were 
given prior to decortication of the left lung, with a closed water 
seal drainage. A lot of clots were removed, the pleura stripped 
and the anastomosis of the previous operation was seen, felt, and 
found to be satisfactory. 

The patient’s condition on return to the ward was fairly good, 
he was a little cyanosed, but his pulse volume was good. 
Continuous oxygen, 8 to 10 litres per minute, was given. 


Recovery 


The next day, his condition improved ; oxygen was continued. 
and 14 ounces of dark blood drained from the tube. Light diet 
was given. Oxygen was discontinued the next day, and his condi- 
tion was improving. The water seal drainage tube was removed 
the following day and improvement was maintained. Normal 
diet was given. 

Two days later the patient’s chest was aspirated ; no fluid was 
withdrawn. Systemic penicillin was discontinued. An X-ray 
examination of the chest was made ; no fluid was seen and the 
lung was well expanded. 

A week later the patient sat out of bed for bed-making. He 
continued to improve, walking a little further each day, and was 
discharged on January 8, able to walk quite normally. He 
could walk up two flights of stairs fairly easily. 

He was seen in the out-patient’s department two weeks later ; 
his haemoglobin was 100 per cent., and the red cell count 
was 6,000,000 per c.mm., his colour was almost normal and his 
ears were pink. This patient was very co-operative throughout 
his stay in hospital 
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For the Student Nurse 


PRELIMINARY EXAMINATION 
A.—ELEMENTARY ANATOMY AND PHYSIOLOGY 


Question 1.—Give a description of the skin. What part does it play in the 
regulation of body temperature ? 


The skin forms the outer covering of the body. It consists of two 


layers, the outer is the epidermis, the inner and deeper is the dermis. 


The subcutaneous tissue unites the skin to the underlying structures. 

The deymis consists of a groundwork of connective tissue in which 
are numerous blood vessels, nerve endings, hair follicles to which are 
attached minute involuntary muscles, sebaceous glands and sweat 
glands, all of which are seen in the accompanying diagram. The 
papillae are projections from the outer surface of the dermis ;_ these 
fit into depressions on the deeper surface of the epidermis, this prevents 
the dermis being stripped off the overlying epidermis. In the papillae 
are numerous terminal capillary loops, and certain sensitive nerve 
endings. 

The hair follicles, sweat and sebaceous glands have developed from 
ingrowths from the epidermis, though they actually lie in the dermis. 
The secretion of the sebaceous glands lubricates the hairs and skin. 
The nails are also appendages of the skin. 

The epidermis is composed of stratified epithelium, and varies in 
thickness. The surface cells have no nuclei, are horny, and are being 
continually rubbed off and replaced from the underlying germinative 
layer. The darker colour of a particular skin is due to the pigment 
in some of the cells of the malpighian layer, of the epidermis. There 
are no blood vessels in the epidermis, but there are some nerve endings. 


* 


It will be realised from the above description that the skin is adapted 
to perform other functions besides protection, the most important being 
the part it plays in the regulation of body temperature. In health, 
the temperature is kept normal by the constant balance between heat 

roduction and heat loss ; the skin is the most important factor in 
the maintenance of this balance. This it does mainly by the follow- 
ing :— 

(a) Variation in the amount of blood passing through the blood 
vessels of the skin. 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


(6) Variation in the amount of sweat produced. 


For instance, if the body is exposed to external heat, or when more 
heat is being produced by the body as in exercise (a) the blood vessels 
in the skin dilate, bringing more blood to the surface and so heat is 
lost by means of radiation and convection, and very slightly by con- 
duction, (b) the sweat glands increase the production of sweat, so that 
it becomes visible, and therefore more heat is taken from the body for 
its evaporation. 

When the body is exposed to cold, however, the reverse takes place. 
(a) the blood vessels of the skin contract so bringing less blood to the 
surface of the body, (b) the action of the sweat glands is inhibited, so 
that less heat is lost by evaporation of sweat. 

The type of clothing worn will affect the amount of heat lost by 
radiation and convection. 

The variations in the calibre of the blood vessels of the skin, and the 
activity of the sweat glands are probably under the control of a heat 
regulating centre in the cerebrum. 


- Duct of Sweat 
gland 
= -Basal layer 
Nerve ending 
Asvector pil, 
Sweat gland 
C 


Blood 
Nerve Vessels 


Above : diagram showing the structure of the skin 


Medical Notes 


Wound Infection 


The Medical Research Council Burns Unit, of the Birmingham 
Accident Hospital, have been investigating the possibility of wound 
pathogens “ growing through ’”’ an intact dressing that has become 
saturated with exudate. The suggestion has been made that cross 
infection of burns and scalds—wounds which exude freely in the first 
stages—is caused in this way. The Unit constructed a model wound 
and applied the usual dressing ; a sterile serous fluid was instilled 
on to the bandage until the outer bandage was damp. “ Ps. pyocyanea 
or other wound pathogens were brought into contact with the outer 
bandage and when the whole was incubated ’’ it was found that 
“ps. pyocyanea and proteus passed through the wound within a 
few hours ; haemolytic streptoccoci and staphylococci passed through 
a little more slowly.’’ The ideal barrier has not yet been found, but a 
strong plastic film that is impervious to bacteria, but pervious to 
water is being experimented with’ states the report which was 
published in the Lancet. 


Streptomycin in the Treatment of Tuberculosis 


‘ An official memorandum on Streptomycin, which was drawn up 
by the Standing Advisory Committee on Tuberculosis to the Ministry 
of Health, was published in the Lancet on February 12, 1949, pp. 273: 
While much work is yet to be done, it has been found that—‘‘ two 
main obstacles—toxic effects and the emergence of drug resistant strains 
of the tubercle bacilli—limit the use of streptomycin at present ’’. 
It is considered that the incidence of toxic effects may be lessened 
with improved drug purity and lower dosage ’’. Nurses who give 
the injections are advised to wear rubber gloves and wash the hands 
when handling streptomycin, as in one or two cases skin rashes have 
been reported which cleared up speedily when contact with the drug 
ceased. The committee leave no doubt to those who study this report 
that while a further stage in the research on this drug has been reached, 
the knowledge is not yet complete. They urge that the drug should be 
used only where full laboratory and X-ray facilities are to hand. 
They deplore the indiscriminate use of the drug on all sufferers from 
tuberculosis, and urge that ‘“‘ every case should be considered on its 
merits ”’. 


Duomycin 


Duomycin is the commercial name in America for Aureomycin. 
It has not yet been used widely in Great Britain except for special 
cases and testing, but the manufacture is being developed in this 
country. It is thought that Duomycin will be most useful in treating 
gram-negative bacteria, viruses, and rickettsias; Brucellosis, a gram- 
negative coccal infection, was treated with some effect by using strep- 
tomycin with sulphadiazine, but it was found that the toxic effect of 
the streptomycin on the patient made the use undesirable. 


The Mayo Clinic report effective results in using Duomycin against 
spirochaetes. It has been found that using the drug for any patients 
over a long period inhibited the growth of the intestinal organisms 
which synthesise the B-vitamins. Vitamin supplements are given 
to prevent the patient developing signs of glossitis, and angular 
stomatitis. This condition has also been observed where penicillin 
and the sulphonomides are used. 


The Advance of Indian Medicine 


‘The Development and Goal of Western Medicine in the Indian 
Sub-Continent ”’ was the subject of the Sir George Birdwood Memorial 
Lecture, read by Lieutenant General Sir Bennett Hance, K.C.I.E., 
O.B.E., F.R.C.S.(E.), I.M.S. (Retd.), Medical Officer, Commonwealth 
Relations Officer, at a recent meeting of the Royal Society of Arts, 
at which Lord Horder, G.C.V.O., M.D., F.R.C.P., presided. The first 
marked step forward was the establishment of the Native Medical 
Institution in 1882. Centres of medical instruction sprang up m 
Bombay and Madras, and in 1835, the Calcutta Medical College was 
opened to take the place of the previous schools. Thus was born the 
Indian Medical profession as we know it. Its growth has since been 


phenomenal, for at the transfer of power, the various medical councils 
had on their registers, something like 50,000 registered practitioners. 
Except in the great cities, civil health provision has been almost entirely 
afforded through official or semi-official channels. Thus the idea of 4 
National Health Service is far from being new to India and Pakistan. 
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LEISHMANIASIS WITH RELAPSE 


A case history, described by Elvira Agius, Sister of Charity, Student Nurse, St. Luke’s Hospital, Malta 


EISHMANIASIS is a disease caused by a minute parasite, 
[ine Leishmania Donovani which is said to be transmitted 

by a fly known as Phlebotomus Argentipedes. The disease 
is chiefly characterized by enlargement of the spleen, progressive 
anaemia, loss of weight and raised temperature, sometimes even 
the liver is enlarged. 

This disease is often fatal, but cases that are recognized early 
and treated by a course of intravenous injections of an arsenic 
preparation such as Neostam show good results. 

The following case was treated in the female medical ward of 
St, Luke’s Hospital, Malta. 

Miss B..., aged 12, was admitted to the hospital on May 7, 1948, 
with Leishmaniasis. She did not actually look very ill and no 
signs of anaemia or emaciation were noticed. Her temperature 
was 99°F, pulse rate 80, regular and full, and respiration slightly 
raised in rate (22 per minute) but regular in rhythm. 


Admission and History 


On admission the patient was examined by the senior physician, 
Professor J. E. Debono, F.R.C.P., M.D. Her mother stated that 
the illness had commenced 11 months previously with a rise in 
temperature to 100 to 101°F. She also gave a past history of cough, 
progressive loss of weight and occasionally short attacks of 
diarrhoea. For the past two months distension of the abdomen 
was noticed and the patient complained of intermittent abdominal 
pain, headache and pain in the joints. The mother added that 
her daughter had suffered from bronchitis in infancy. 


Diagnostic Splenic Puncture 


The district medical officer performed a splenic puncture and 
Leishmania Donovant bodies were detected on microscopical 
examination of the splenic juice. | 


The doctor’s examination revealed that the heart was not 
enlarged. The heart sounds were normal, and no endocardial 
murmurs were detected. On percussion the lungs were clear and 
air entry normal. The tongue was thinly furred, white, and 
moist, On examining the abdomen the enlargement of the spleen 
was marked and the spleen palpable. The patient was put to bed 
and a four-hourly temperature chart kept. No special treatment 
was attempted until further investigations were made. A 
specimen of urine was sent to the pathological laboratory for 
examination together with a sample of blood for blood count and 
bloo! serum reaction 


Further Investigations 


On examination of the urine it was found to be clear, the 
specific gravity was 1012, the reaction, acid. No sugar was 
detected but albumin was present, also epithelial cells, and a few 
granular casts. The blood count showed, haemoglobin, 70 per 
cent.; red blood cells, 4,000,000 per c.mm.; colour index, 0.87; 
white blood cells, 4,000 per c.mm.; (people living at sea level 
usually have a lowered white count). The blood serum reaction 
was negative. 


Two days after admission patient had a rise in temperature 
which suggested the beginning of an undulant fever curve. How- 
ever this was excluded by the results of the blood serum 
agglutination. Following the laboratory report in the urine test, 
mistura potassium citras, 2 drachms, every 6 hours, was ordered. 


Treatment by Neostam 


On May 13 a course of intravenous injections of Neostam was 
ordered, on alternate days, commencing with a dose of .025 g. 
and increasing the following doses gradually provided that no 
serious toxic effects resulted. One of the toxic effects of Neostam 
influences the stomach causing excessive vomiting. Owing to 
this toxicity Neostam is usually given early in the morning on a 

stomach. 

In this case the course of sixteen injections was given as only 
flight vomiting resulted after each injection. After the second 
imjection it was found that the spleen diminished in size and its 


¥ 


distance from the left nipple was 11 inches. On the seventh 
injection on May 25, the dose reached 0.3 g. and this dose was 
maintained in the rest of the injections. The distance of the 
spleen from the left nipple became 93 inches. On June 12, the 


sixteenth injection was given and was meant to be the last. The 
total quantity of Neostam given was 3.275 g. | 
Marked Improvement 
The spleen was now eight inches from left nipple. Splenic 


puncture was performed and Leishmania Donovani bodies were 
not detected. The patient was allowed up for two hours at first 
with a gradual increase in the length of time. | 


A blood count was again taken and presented the following 
figures :—haemoglobin 82 per cent.; red blood cells 4,400,000 
per c.mm.; colour index 0.92; white blood cells 8,000 per c.mm, 


A specimen of urine was sent to the pathological laboratory and 
the report was as follows :—urine : yellow; very turbid; alkaline 
in reaction; specific gravity, 1015; albumin, nil; sugar, present, 
(green to Fehling’s reagent; pus cells, numerous; red blood 
corpuscles, rare. 


The spleen was still large but very. much reduced as compared 
to its size on the patient’s admission. Miss B. was discharged on 
June 17 but was to be kept under observation and was therefore 
to attend the hospital out-patient department, every fortnight. 


Relapse 


On July 24, the patient was re-admitted for hyperpyrexia 
(query, due to undulant fever). She looked very ill, but was not 
in pain. Three days before, she had had a sore throat and pain 
in both sides of the neck. Her temperature went up to 105°F. and 
she complained of loss of appetite, malaise, lassitude, and attacks 
of diarrhoea were present. These symptoms persisted, though 


Below: the chart of the patient during the relapse 
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the pain in neck and throat subsided considerably. She was 
somewhat depressed. 


On examination the doctor stated that she had dilated pupils 
although these were equal and reacted to light and accom- 
modation. Her temperature was 100°F, pulse 110, full and 
sustained, respirations 28. The physician added that tachycardia 
was marked though the heart sounds were normal and no en- 
largement or displacement was detected. 


Splenic Puncture Again Positive 


The lungs were normal and cough was not present. A thin 
sheet of white fur covered the tongue. The abdomen was slightly 
tumid but no tenderness or any palpable masses were present. 
The spleen was again very much enlarged, so much so that it 
reached the level of the umbilicus. Blood was taken on admission 
day. Her blood serum reaction with titre showed no reaction 
against Brucella Melitensis and Salmonella Typhosus. Albumin 
was found in the urine and pus cells were also present. Splenic 
puncture was performed and Leishmania Donovani bodies were 
found to be present again. 


Second Course of Neostam 


On the days following admission the patients’ temperature 
went up to 103°F. A second course of Neostam injections was 
commenced with very good results. The spleen diminished in 
size and diarrhoea and albuminuria were checked. This time 


the dose of Neostam reached 0.4g with the usual reaction of 


vomiting. 

On August 23, the patient was allowed up. The course of 
Neostam ended with the fifteenth injection on August 27, and 
the next morning the patient was discharged but continued to 
attend as a follow-up case. Miss B. attended several times at the 


THE NEGLECTED CHILD AND HIS FAMILY.—(Oxford University Press, 
Amen House, London, E.C.4; Price 5s.) 

Much has been said and written about the neglected child and his 
family in recent years, and the aim of this report is to set out clearly 
what is already known about this subject; to find a new approach 
to the whole matter; to offer practical help by proposing changes in 
social services and the law, and to suggest new fields of research. 
The report is concise and uncoloured by emotion, and its outlook is 
essentially constructive. 

J. B. Priestley, in his introduction, draws attention to the absence 
of reference to the neglected child among the well-to-do classes, an 
omission far too prevalent in reports of this kind. It is noteworthy 
that the impression is given that the health visitor is concerned only 
with physical health, whereas, in fact, an emotional and spiritual 
strain is hers in no small measure, when family confidences cause her 
to be a constant prop to the sagging moral and spiritual structure of 
the average present day family life. It is the nation’s concern that 
neglected children need spiritual welfare, but I find no signpost to 
Christian Ethics in this report. How otherwise may we be guided to 
eliminate immorality, devaluation of persons and un-neighbourliness— 
and the neglected child ? 

F. M. B., S.R.N., R.S.C.N., S.C.M., Health Visitor’s Certificate. 


YOUR HOSPITAL.—By A. R. J. Wise, F.H.A., (Messrs. William Heinemann, 
Medical Books, Ltd., 99, Great Russell Street, W.C.!) 
As the title suggests, this book makes a new approach to the whole 
question of our hospitals. It is of particular value at the present 
time of transition resulting from the implementation of the National 
Health Service Act. Mr. Wise presents an outline picture of hospital 
development from the time of the ancient Egyptians through the 
Minoan and Greek ages to the present day. But the book is essentially 
practical. Through each department of the hospital, Mr. Wise succeeds 
in holding the reader’s interest, in imparting such valuable informa- 
tion and in making. many suggestions provocative of thought and 
discussion. He considers the relationship between the Hospital 
Management Committees, the Regional Hospital Boards and the 
- medical and nursing professions stressing the unity of purpose and 
interest. Suggestions for development are included for consideration 
both by the professions concerned and by the officials and members 
of the various Boards and Committees. A timely warning is sounded 
when discussing the potential danger to the National Health Service 
in the segregation of preventive and curative medicine. Mr. Wise 
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out-patient department and on September 28 she was finally 
discharged cured 


Nursing Care 
The patient was put to bed and kept warm and chills wep 
avoided. Had it been winter the patient would have been nursed | 
in a blanket bed, but being summer this was not necessary ag 
temperature in Malta in summer, especially in July and August 
reaches 80° to 90°F in the shade. The patient was given a bed 
where some lovely views could be enjoyed. She was alloweg 
visitors daily. This helped to overcome her depressed state og 
admission. 


During the pyrexial stage she was nursed in a semi-recumbent 
position with three pillows. Later, when pyrexia subsided she 
was allowed to sit up. Daily bathing was carried out by the 
nurse, special attention being given to axillae and groins. The 
hair was brushed daily. Particular attention was given to the 
mouth which was cleaned frequently. Preventive treatment for 
bedsores was performed four-hourly at first, later twice daily, 
after bathing the patient. 


Nourishing fluids and a light diet consisting of eggs and chickeg 
was given during the pyrexial stage, but in the absence of fever 
full diet was allowed. When albumin was detected in the urine, 
eggs were excluded from the diet; when albumin disappeared eggs 
were again added. Sweets and fruits were much appreciated by 
the patient and were given liberally. 


The temperature, pulse and respiration were recorded four- 
hourly. The temperature fluctuated between 100° and 98°F; when 
it subsided it was only taken twice daily. 


Great attention was paid in testing urine for albumin on 
alternate days brfore the administration of Neostam. Usually 
if albumin is present in urine Neostam is deferred. In this case, 
being a severe one, Neostam was started immediately and was 
re though the urine showed considerable amounts of 

umin. 


emphasises the need for continuing voluntary interest and work for 
hospitals suggesting ways in* which this can be done and that it is 
one important means whereby a system can be kept ‘‘ human.” The 
urgent problems existing in the medical and nursing professions are 
touched upon but there is a welcome restraint in offering facile solutions, 
‘* Your Hospital ’’ is a book to be widely read for both instruction 
and pleasure, not only by those directly concerned, but also by the 
intelligent general reader who is now part owner and in part responsible 
for his hospital. M.E. J.,S.R.N., S.C.M., Health Visitor’s Certificate, 
Diploma in Social Science, niversity of London. 


SAND IN MY SHOES.—By S. Skimming (Oliver and Boyd, Ltd., 8 Tweedale 
Court, Edinburgh, !). 
This is a pleasant account of the adventures of one of the first Red 
Cross Welfare workers to be sent overseas during the war.. It gives 
a vivid and true account of life with a hospital unit both in the desert 
and in other countries. It is regrettable that Miss Skimming’s attitude 
toward the Germans as a nation should be so adversely influenced by 
her knowledge of the horrors perpetrated under fanatical Nazis. 
M. E. J., S.R.N., S.C.M., Health Visitor’s Certificate, 
Diploma in Social Science, University of London. 


Books Received | 


The following list comprises books which may be reviewed in future 
numbers of the Nursing Times :— 


Remedial Exercises for Certain Diseases of the Heart and Lungs.— 
By Hester Angrove, M.C.S.P. (Faber and Faber Limited ; price 10s. 6d. 

Fatty Liver Disease in Infants in the British West Indies.—By J. C. 
Waterlow, M.D. (His Majesty’s Stationery Office ; price 2s.). 

Taking the Cure——By Robert G. Lovell, M.D. (The Macmillan 
Company, New York ; price 10s.). 

The Practice of Local Anaesthesia.—By George Bankoff, M.D. 
D.Ch., F.R.F.P.S., F.R.C.S. (Staples Press Limited ; price 30s.). 

Modern Methods of Mental Treatment, a Guide for Nurses-—By 
J. W. Fisher, M.R.C.S., L.R.C.P., D.P.H., D.P.M. (Staples 
Press Limited ; price 6s.). 

The Diabetic A.B.C., a practical Book for Patients and Nurses.— 
By R. D. Lawrence,M.A.,M.D., F.R.C.P. (H. K. Lewis and Company 
Limited ; price 4s.). 

A History of the Norfolk and Norwich Hospital, r900 to 1946.—By 

Arthur J. Cleveland, O.B.E., M.D., F.R.C.P. (Jarrold and Sons 
Limited, Norwich ; price 15s.). 
Thyroid Enlargement and other changes related to the Mineral Content 
of Drinking Water.—By Margaret M. Murray, J. A. Ryle, Beairw 
W. Simpson and Dagmar C. Wilson, (His Majesty’s Stationery 
Office ; price 9d.). 
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MEDITERRANEAN NURSING 


associated with 
St. Luke’s Hospital, 
Malta, G.C. 


Above: a student nurse off duty enjoys the brilliant sunlight and colour of the 
Mediterranean sea and sky. As she looks from the nurses’ home on to La Maison 
Creek and H.M. Hospital ship‘* Maine ”’ 

Right : Sisters of Charity of St. Jean Antide Thouret returning from the ‘hospital. 
The Order was established in 1799 and its members reached Malta in 1858. Thirty 
of the Sisters, including those who are student nurses work in St. Luke’s Hospital under 
the Mother Superior 


IGH on Guardamangia Hill, a little way out of Valletta and a prominent 

im landmark from many parts of Malta, stands St. Luke’s Hospital. The 

great white building is still under construction, and when completed 

will form a 500-bedded general hospital for the island. At present there are 
160 beds in use. 

The hospitals of Malta have, for 90 years, been under the Sisters of Charity 
of Saint Jean Antide Thouret, the Mother Superior of St. Luke’s, and many of 
the Sisters having taken their training at the Santo Spirito Hospital in Rome 
or other Italian nursing schools, while the rest of the staff were, until recently, 
hospital attendants. 

In 1937, Professor A. V. Bernard, then Chief Government Medical Officer, 
planned the nursing school. An English sister tutor, Miss L. M. Doherty, was 
appointed, and in September, 1938, the school was opened in the present 
premises, with six nuns. Further students entered, but subsequently the 
training scheme was eventually disrupted owing to the vicissitude of the war. 


Before the war, only the Central Hospital existed as a general hospital, and 
in 1939, the Central Hospital being in a dangerous position (it was over soldiers’ 
barracks), remained as a casualty centre 
with a few surgical cases, and Saint 
Francis and Bugeja Hospitals were 
opened. The former, a Government 
elementary school, admitted medical 
cases; the latter, a technical school, 
received surgical cases. Saint Luke’s 
was not in use before the war, and the 
Isolation Hospital was on a small island, 
Fort Manuel Island, which was a fortress ; 
this Isolation Hospital was transferred 
to the present nurses’ home and later 
to a wing of the hospital. St. Luke’s 
Sustained war damage, one whole block 
ee was badly bombed and one employee 
aa lost his life, while a few others were 
injured. Epidemics of typhoid and 
infantile paralysis broke out during the 
war, and the hospital was needed for 
these cases and continued later to 
receive medical cases. 


Post-War Plans 


After the war, however, through the 
fo enthusiasm and encouragement of Dr. 
a J. Cauchi, then Chief Government 
i Medical Officer for Malta, plans were 
Prepared to make St. Luke’s Hospital 
@ modern training school for nurses, 


Right : St. Luke’s Hospital, an imposing 
building on Guardamangia Hill overlooking 
one of the harbours 
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Above : invalid cookery must be learnt and practised 


Below : in the nurses’ study. English journals and text books are used, and individual 
written work is discussed with the sister tutors 


Below: in the children’s ward, divided by glass partitions, nurse 

feeds Alfred, a little patient suffering from marasmus and typhoid 

fever, while Miss Keir, of Oxford, who was trained at Putney Hospital, 

London, holds a little patient convalescing after typhoid fever : he is 
aiming his gun at the camera 


Right : Sister 
Aldegonda, 


sister-in.- 
charge of the 
Nursin 
School, dis. 
cusses the 
work with 
Sister Maria 
Rosa, also a 
qualified 
sister tutor 


NURSE 
AND 
PATIENT 


Below : Miss 
Keir with baby 
Derit;s 
marasmic 
baby who is 
responding 
to treatment 
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a 


Above : Miss Dingli, and a student nurse in the men’s medical ward 
Below : in the practical classroom ; Sister Aldegonda demonstrates the nursing care 
of a patient with typhoid. A student nurse acts as patient 
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ith baby 
| 
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and recognition by the General Nursing Council 
for England and Wales was hoped for. If this 
were to be achieved it was obvious that qualified 
sister tutors would be required, and two Sisters 
of Charity, Sister Aldegonda Farrugia and Sister 
Maria Rosa Corrado therefore spent a year in 
England and obtained the Sister Tutor’s Certificate. 
They have now organized a training school for 
young Maltese women and men, attached to St. 
Luke’s Hospital. The practical work is taught 
by the ward sisters, who need not now be members 
of the religious order; Miss C. Dingli, sister-in- 
charge of a male medical ward, trained in England 
at the Manchester Royal Infirmary, and Miss M. 
Cuddy, who trained at the Hospital for Sick 
Children, Great Ormond Street, has gone out to 
be sister-in-charge of the children’s unit. 


Entrance Standards 


The nursing school is based on the most up-to- 
date methods in use in England ; it was organized 
| by Sister Aldegonda, assisted by Sister Maria 

Lae : Rosa. The candidates, who may be either nuns, 

. or lay women or men, are required to have attained 

| a satisfactory educational standard. A personal 

i interview by a Selection Board is also required and 
oi e this Board is composed of the Chief Government 
Medical Officer, the Senior Medical Officer, the 

‘7. OF two sister tutors and a ward sister. The candi- 
oe dates take an entrance examination if they have 
Y no School Certificate, or have not passed the 

sj Senior Oxford examination. The entrance 
examination includes the Group 33 test of the 
National Institute of Industrial Psychology (a 
percentile of 80 is the standard expected in this), 
followed by a paper in English, comprehension 
tests (as all teaching is given in English), an essay, 
and a test in arithmetic. 


The Preliminary School 


The candidates must be I7 years of age, or over, 
on entering the preliminary training school, 
which is a 12-week course, and an average of 10 
students enter in each of the three schools a 
year, which start in January, April and October. 
: A syllabus similar to that for the Preliminary 
‘ State Examination of the General Nursing Council 
for England and.Wales is studied in the preliminary 
ae a training school, and many visits are arranged. 
8% , The students are shown over the pasteurization 
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Right: Sister Aldegonda, sister-in-charge 
of the nursing school, and two of her 
student nurses talking on the sunny balcony 


centre for goat’s milk set up by the 
‘Government ; pasteurization has greatly 
reduced the incidence of undulant fever 
on the island. The students also visit 
the water works, and learn about the 
salinity test, as well as chlorination, as 
Malta water is obtained from deep 
wells in the limestone which is impreg- 
nated with sea water. They also visit 
the special departments of the hospital 
itself such as the theatres, where they 
see the autoclave. They are taken to 
the Central Hospital, in Floriana, to see 
the laboratories there. At the con- 
clusion of the preliminary course a 
theoretical and practical examination is 
held, and Miss J. L. Ryde, matron of the 
King George V Merchant Seamen's 
Memorial Hospital has been’ the 
examiner. 


In the Wards 


Following this course the nurses 
start their practical experience in the 
wards, the allocations being arranged 
by Sister Aldegonda, but these students 
are largely supernumerary to the ward 
staff so that they can attend the lectures 
given by members of the medical and 
teaching staff of the Royal University of Malta and by the sister tutors. 
The lectures usually number five a week. Every third week, instead of a 
lecture a doctor holds a question class—the nurses asking the questions. At 
the end of the first year an examination similar to the Preliminary State 
Examination is held, and before this the nurses return to the school of 
a three-week block period of study. 

In their second year of training the students also have a four-week 
block, and study medicine, surgery and gynaecology ; the third block is 
taken in the third year, when a four-week period is spent in the class- 
room before the final examination. 

Throughout the training the students are expected to submit individual 
work to the tutors. This is usually a case-study, and each student is 
assigned a case in her ward on sister tutor’s selection or advice ; discussions 
are held after the student has written the case up. 

The nurses’ hours of duty are planned on a shift system with two day 
shifts ; one from 7.0 a.m. to 1.0 p.m., after which the student is off-duty 
until 1.0 p.m. the next day ; the second shift is from 1.0 p.m. to 7.0 p.m. 


Below: student nurses relaxing in their own rooms ; the 
mosquito netting is the only unusual feature to the visitor from 
England 
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or 1.0 p.m. to 9.0 p.m. twice a week. A day off is given every I5 days. 
The night nurses are on duty from 9.0 p.m. to 7.0 a.m. with two hours’ 
break during the night. The nurses have schedules of practical work to 
be filled in, as in England. 

The student nurses are all resident and have a pleasant home and class- 
rooms in premises which are close to the hospital. A hostel-warden 
supervises the home, and the students are required to be in by 10.0 p.m., 
and *‘ lights out”’ is at 11.0 p.m. Two late passes may be taken a week 
provided the student’s parents agree, and the time of her return is written 
by the student nurse in the going-out book when she signs out. The 
student nurses wear white during their preliminary training school 
course and the first year of training, with white socks, and shoes. In 
their second and third year they wear a powder-blue belt, and after com- 
pleting their training a navy belt. The ward sisters wear a blue dress 
and white apron. All wear American style caps. 

The Nursing School is independent of the matron and medical super- 
intendent of the hospital, but close cooperation is maintained and a meeting 


Below : a quiet half hour with books and magazines in the cool, attractively-furnished 


sitting room at St. Luke’s 
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: is held before each change of the nurses’ ward allocation. 


Visiting the hospital itself one is impressed with the coolness and light ; 
marble floors are being laid (the marble being brought over from Italy) 
and the tall windows give lovely views over the island or down to one of 
the harbours. 

The medical ward seemed quite familiar; there were patients suffering 
from congestive heart failure, pleurisy, pneumonia, bronchitis, and anaemia, 
but, in addition, there were a few patients with undulant fever, and 
Kala-azar (which is still ——,. Two young boys with typhoid fever 
were in one section of the ward, and one was in the typical state of low 
muttering delirium so rarely seen by student nurses in this country 
to-day. Tuberculous patients are sent to the sanatorium. 


The children’s ward had some cases quite unexpected to the casual 
visitor. One of the commonest causes of admission, Sister Cuddy told 
us, was kerosene poisoning! The heating and cooking in some Maltese 
houses is by oil stoves and lamps. In the heat of Malta a child seeing 


performed in the casualty department, but a serious complication, which 
commonly follows the accident is broncho-pneumonia, which is as serious 
in Malta as it is in England. Kala-azar is another condition found in the 
children’s ward, and the very severe resultant anaemia and the prolonged 
course of intravenous injections of Neostam, an antimony preparation, 
three times a week, may mean a long stay in hospital, though many children 
can be treated as out-patients. The spleen is usually palpable, and the 
mouth must be kept very clean. Cases of malnutrition or mismanage- 
ment of feeding are, of course, still common, and artificial feeding is no 
easy matter with the ever-numerous flies, and other difficulties of a hot 
climate. 

They have at St. Luke’s many problems to contend with, but the sisters 
are sharing in the building of a hospital and nursing school of which Malta 
will be proud. The Nursing School still needs some equipment such as 
film strips and microscopes, and, above all, more books. Perhaps student 
nurses units in England would like a share in this nursing school on the 
George Cross island, or might like to exchange case-histories of unusual 
conditions met with by the student nurses of another island where 


a bottle of colourless kerosene and feeling thirsty may easily decide to 
Immediate stomach washouts are 


have a drink, with disastrous results. 


“Busman’s Present” 

Two sewing machines were presented to 
nurses at the Victoria Hospital, Romford, by 
busmen of the Hornchurch Garage. 


A Royal President . 

HER Royal Highness, The Princess Elizabeth 
has graciously consented to become President 
of the National Association for Maternity and 
Child Welfare 
Tea and Cakes in Outpatients’ 

From April, 1949 the County and Dryburn 


iw 


icf 
Family Planning Clinics 


A List of Voluntary and Municipal Clinics 
has been published by the Family Planning 


conditions are very different in some ways, and so alike in others. 


Right: Her 
Royal Highness 
the Duchess of 
Kent talks to 
children at the 
Save the Child- 
ren Fund’s 
Nursery play 

in Ever- 
sholt Street 


Hospital, Durham, are providing tea, sand- Association, and can be obtained from 69, ‘ 
wiches and cakes for their outpatients, who Eccleston Square, London, S.W.1. 
will wait for treatment sitting in comfortable Nursing Appointments Office in Bristol ~ 
arm chairs. OwInG to a recent fire, the address of the Mim an 
Nurses on the Stage Nursing Appointments office is now 33, . 
: 
Whirlwind Blows ’’ were two plays given by : 
nurses of the Kent and Canterbury Hospital. Sussex Hospital to be Filmed 
60 was raised by the nurses for the St. ST. Francis’ Hospital, Haywards Heath, vat 
and the electri¢-encephalograph and wave ~~ 


regory’s Restoration Fund. 


Fire at Blackburn 

NuRsES successfully fought a fire which 
broke out in a drying house at Queen’s Park 
Hospital, Blackburn. The alarm was given 
by a maid, and until the fire brigade arrived 
nurses and staff formed a bucket chain to 
keep the fire under control. 


Machinery for the Blind 

THREE new machines have been introduced 
to St. Dunstan’s Training Centre for the 
blind at Ovingdean. These machines enable 
blind persons to saw and plane wood mechani- 
cally, and risk of in,ury is almost negligible. 


A Siamese Student Nurse 


SANOH Boon Ya Nit, 28 year old student 
from Siam has come to England to train to 
be a nurse. She plans to go to Winchester to 
learn English, then on to Southampton 
hospital to take her training. Sanoh Boon 
Ya Nit hopes to return to Siam to nurse. 


Films at the Miller General Hospital 

As the money raised by the Miller Aid 
Society and the Greenmill Social Club is no 
longer needed for the upkeep of the Miller 
General Hospital, a film projector has been 
bought out of the funds, and given as a present 
to the hospital. Films are shown for both 
recreational and educational purposes. 


International Hospital 

STUDENT nurses from many parts of the world 
are training at the Manchester Victoria 
Memorial (Jewish) Hospital. The denomi- 
national aspect of the hospital has not been 
altered since the National Scheme came into 
operation. At-a recent prizegiving, the 
standard of the nurses’ work, and examination 
results, were high. 


Right : the final curtain when nurses of the West 
Norfolk and Kings Lynn General Hospital put on a 
show for their patients 


analyser there, is to filmed by the Edison 
Swan Electric Co., Ltd. The film can only 
be made on certain conditions, the chief one 
being that it is only shown to audiences 
officially interested in the apparatus, and the 
patients’ identities are not revealed. 


From Scotland 
Generosity in Scotland 


THREE THOUSAND books and toys have 
been received in response to an appeal made 
by the Chairman of the Edinburgh Public 
Health Committee, and the Chairman of the 
Scottish South East Regional Hospital Board. 
Oldest District Nurse ? 

Mrs. Margaret Robertson, aged 77, of Stanley 
and District, Perthshire, has retired from her 
post as district nurse. She has attended 
1,002 births during her career. 


Royal Thanks 

His Majesty the King has thanked the 
South Eastern Regional Hospital Board and 
the Board of Management for the Royal 
Infirmary of Edinburgh for allowing him to 
have the services of Professor Learmonth, 
Dr. Gillies, Mr. Slessor and Miss Gordon. 


From Northern Ireland 


Belfast Ophthalmic Hospital 
Two cheques of £50 each were given by the 


Some League to the Belfast Ophthalmic 


Hospital, Belfast. 
Royal Belfast Hospital for Sick Children’ 

Mrs. Harold Totton opened a new cafeteria 
for nurses and staff at the Royal Belfast 
Hospital for Sick Children recently. Mrs. 
Totton asked the hospital to accept the 
equipment and furnishings of the cafeteria 
as a gift from the Ladies’ Committee. 


From Overseas 


British Lecturers in Prague | 

THREE doctors who are visiting Poland under 
an exchange scheme, will break their return 
journey home to England, to give a lecture 
each in Prague. 


4 
: 
: 
4. 
| 


HE Public Health Section, Royal College 

of Nursing arranged a Conference for 

Day and Residential Nursery Matrons, 

which was held in the Cowdray Hall-recently. 

Dame Louisa Wilkinson, D.B.E., R.R.C., Presi- 

dent of the Royal College of Nursing was in 
the chair for the morning session. 

‘““I wonder, if, of all the subjects that have 
been discussed in our Cowdray Hall there are 
any as important as the one that is being 
discussed to-day—the care of children, who are 
the potential citizens of to-morrow ?’’ Dame 
Louisa asked in her opening address. ‘* This 
is a very precious day,’’ she said, ‘* we want 
this conference to be’ helpful to you, but that 
can only happen if you give something to it 
by bringing the constructive enquiries that you 
are all qualified to make.’’ Dame Louisa, then 
introduced Miss Helen Stone, who is tutor at 
the Nursery Nurses Course, Olga Street 
Institute. 


Play Material 

Miss Stone said that she intended to describe 
the subject of play material from A to Z, and 
then gave a list of all the desirable and exciting 
articles from Acting Clothes to Zoo Animals 
that can be made from “ discarded junk.” 
Miss Stone recommended taking one or two 
children when going on “scrounging ex- 
peditions ’’ as they were helpful in extracting 
such articles as old bicycle tyres, oddments of 
wood, lengths of rubber tubing, cast-off 
uniforms useful for dressing up, and discarded 
kitchen utensils. Local firms, and factories 
prove an invaluable source for odd, attractive 
shaped bits of wood, barrels and cartons. The 
oddment box filled with bright bits of material, 
odd lengths of elastic, and anything that will 
inspire the child to create some useful article 
for himself is especially valuable to the older 
child who has ‘‘ done everything else.’’ Rattles 
are another easy and cheap toy to make; their 
value lies in the variety of fillings that can be 
used such as, dry sand, peas, and small stones; 
their use teaches the small child discrimination 
of listening. Dolls of all descriptions made 
from rags, wire and broom handles, were 
shown. Miss Stone spoke of the value of doll 
families, for when playing with them children 
will show reactions to their own family 
difficulties. 

Tools that are required to convert tins to 
trains, teapots from newspaper, and broom 
handles into ninepins, were few and cheap. 
These were, in the main, a tin opener of the 
wing type, costing Is. 6d., an electrician’s 


A Precious 
Day 


A Conference of Day 
and Residential Nur- 
sery Matrons 


Right : Miss Helen Stone shows 
Miss Howse a family of rag dolls 
her students have made 


screwdriver, price ls., a gimlet for making 
holes, and a metal saw, price Is. 10d., as well 
as paint, ink or enamel. The main point, Miss 
Stone wisely emphasized, was that it is worth- 
while to strengthen and paint the articles, 
otherwise a nursery tended to become sordid 
and untidy. 


Children’s Questions 


Dr. I. Hellman, Ph.D., lecturer, University 
of London, Institute of Education, spoke on 
Answering Children’s Questions. Everyone, 
she said, who works with children will sooner 
or later be faced with the problem of answering 
questions, and will no doubt wonder how they 
should have been dealt with, or if the.answer 
they have given has satisfied the child. 

Very little is known of the true picture that 
a child has of what is happening, of how things 
work, or, of what is meant; in fact it is not 
possible to get a true picture of how a child 
sees the world at different ages. The child 
starts to learn the moment it is born. This is 
realized from the change that takes place in 
the feeding performance through relationship 
with the mother who gently helps the child 
to learn. The baby is mainly concerned with 
the mother, food, elimination, bath time and 
matters of routine, while all the time the circle 
enlarges and the child takes pleasure in copying 
sounds, repeating words, and pointing. Indeed 
some mothers find this very trying as the child 
will say the same thing over and over again. 

The spontaneous interest of the child is 
natural and should never be abated, even when 
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the child shows interest in the functions of the 
body. Unfortunately, a number of adults show 
reluctance to answer such questions, and when 
they do so, the child feels that his questions 
are not welcome, and his spontaneous interest 
is thwarted; when the natural pleasure in 
enquiry is blunted the child appears dull and 
unintelligent. Postponing a question with such 
a remark as “ wait till you are older,”’ is unwise, 
for once this feeling that questions are not 
desired is fixed in the child, it is hard to re- 
awaken his intelligence. Teachers become 
desperate about such children, who never 
seem to have any ideas of their own, though 
they are not less gifted than other children. 


Left: a satisfying array of toys made by the 
nursery students at the Olga Street Institute : 
wooden dolls, made from broom handles, perch on 
gaily painted tins, looking down on a discarded piece 
of wood that has been turned into a block of flats 
with a touch of the paint brush. The wooden 
horse, and the little wooden dog are, obviously, the 
work of a talented student, as are the unusual 
tea cups and saucers, and a trim lady doll 


gat 


Children who do not get replies to their 
questions will lose confidence in. their im- 
mediate circle of grown ups, and will turn to 
others for the answers to their questions; or 
they will look, and watch furtively, especially 
if they think that the knowledge they seek is 
not allowed, and so a feeling of guilt will be 
formed in the child’s mind. 

Children should therefore be helped with 
their enquiries; the mother should make it easy 
for the child, and help him by anticipating 
his questions. There are, however, no hard 
and fast rules that can be made; a child’s 
questions may be linked with day to day 
experiences, and according to how and where 
he lives. 

Dr. Hellman closed her talk by saying that 
those who care for children must always be 
ready to help a child to understand the world 
around him, and not ruin the whole of his 


natural development by refusing to ‘answer his 


questions. 
Discussion 


Dame Louisa urged everyone present to ask 
questions, and not to think that learning is 
just sitting and listening as Dr. Hellman 
mentioned in her lecture. 

Suitable answers to the question of ‘‘ What 
is being dead ?’’ were discussed, and several 
examples. were given that had satisfied the 
child in question. Dr. Hellman said it was 
important not to under-rate the childs capacity 
to face reality. She told the story of a little 
girl, whose parents had not told her when her 
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baby brother had died. The child had searched 
the house and had called in vain for her lost 
brother, and eventually had suffered a bad 
sleeping disturbance. The little girl had 
connected death with sleep, and had dreaded 
falling asleep; as a result she needed a great 
deal of reassuring to help her recover. 

One matron gave a delightful example of 
an explanation to a small boy who asked 
questions about the umbilical cord, when he 
was watching the new baby being bathed. 
She had likened the new baby to a ripe apple 
attached to a tree which became detached as 
soon as it was ripe. The little boy was very 
pleased, and happy about the new baby 
“that was ripe.’ Dr. Hellman explained that 
this was a sign that all was well in the boy’s 
mind about the new sister. 

Persistent swearing, and curiosity about the 
adult body were discussed; Dr. Hellman said 
these usually came in waves, and were generally 
started by one child. 


The Films 


Questions on educational films, and the 
effect of films on children, were raised and 
discussed, and also the attitude of the adult 
towards the imaginative child, and how this 
problem should be dealt with. Dr. Hellman 
said this was generally a sign that the child was 
lonely or frustrated, and should be dealt with 
from this angle. It was not wise for the adult 
to encourage ideas, in the way that is sometimes 
done, by putting a special chair and a place at 
the table for the companion of the childs. 

Miss H. Howse, Supervisor of Nurseries, 
Hertfordshire, and Chairman, Chiidren’s 
Nursery Sub-Committee thanked Dame Louisa 
for honouring the day nursery matrons by 
presiding at their conference. 


+ + + 

At the afternoon session groups were formed 
and each group discussed a special question. 
These questions covered some of the many 
problems that confront the nursery matron, 
and it was evident from the keen interest 
shown that the matrons were taking Dame 
Louisa’s advice in making the most of the 
“precious day.”’ 

The results of the discussions were given 
from the platform by the leaders under the 
Chairmanship of Mrs. A. A. Woodman, M.B.E., 


Prizegiving at Leeds 


Sir George Martin, K.B.E., J.P., Chairman 
of the Board of Governors of the United Leeds 
Hospitals, who for many years has been 
closely connected with many committees 
working for nurses’ welfare, spoke at the prize- 
giving at the General Infirmary at Leeds, 
when his wife, Lady Martin presented the 
prizes. Sir George said that no entirely new 
scheme could work without some difficulties, 
but great progress had been made during the 
early months of the National Health Service. 
He outlined the work of past years in improving 
nurses’ conditions and salaries, and hoped 
that nursing would continue to be both a 
vocation and a profession, and would main- 
tain the high standards that had already 
carried it so far, and endeared it to the people 
of this country. He commented on the many 
problems facing the profession to-day, but 
Said that, above all, the words of the late 
Lord Moynihan, surgeon to the hospital, that, 
if the patient did not feel better after the 
visit of the doctor, the doctor had wasted 
his time, should apply to nurses also. 

Sir George paid a tribute to Miss H. M. 
Burbury, who had been matron of the General 
Infirmary for nine years, and wished her every 
happiness in her richly deserved retirement. 

Miss B. Stokell was awarded the Elizabeth 
Fisher Memorial Prize for practical nursing, 
the award being made on the ward sisters’ 
decision, and the 20 other prize-winners 
Included two male student nurses. It was 


Superintendent Health Visitor, East Ham. 
The great importance of encouraging the 
students to mother the children was stressed ; 
it was necessary to talk to them, and not to get 
into the habit of gossiping about the “ boy 
friend.’’ Courage was needed to sing to the 
children, and play their games with them, but 
if the right type of student was engaged she 
soon learnt to play with the children, and this 
was greatly to the children’s benefit. The need 
was for students to have practical experience 
with children of all ages, together with greater 
cooperation between the Technical school 
directors and the matrons. It was suggested 
that meetings between them should be arranged 
so that the training programme could be 
discussed 

The need for the staff of residential nurseries 
to have outside contacts, and for the matron 
to have adequate relief, so that she may get 
away from her work, was strongly emphasised. 
Improvement in salaries, and clerical relief for 
the matron, were among the improvements 
asked for. In answering the question of how 
the nursery can help the deprived child it was 
pointed out that the value of the nursery lay 
chiefly in the fact that it supplied the child 
with the comforts, love and companionship 
that he was otherwise missing. The term 
deprived child included the lonely child, the 
child suffering as a result of poverty, the child 
of an overpossessive mother, the spoilt child 
and the child whose parents have not made a 
success of their marriage. 


Proven Value 


The idea that a child “‘ suffered ’’ as a result 
of being in a day nursery was dealt with very 
swiftly, for matrons said at once that if the 
children in their care suffered they could not 
possibly continue their work in the nurseries. 
They did, however, agree that children under 
one year should not be in nurseries because, at 
that age children most needed their mothers, 
however poor, or bad they might be. But with 
out any doubt, the improvement in the 
physical condition of the child was too 
apparent to question the value of the nursery 
to the deprived child who enters one. Staffing 
problems hindered the progress that many 
matrons are most anxious to make. 


interesting to find that the books chosen as 
prizes by the students showed a wide variety 


In her vigorous, and forthright summing up 
of the answers to the questions, Miss Howse 
reminded the matrons that the deprived 
mother also needed a friendly and under- 
standing ear-—-the mother who had been left 
to carry the burden of raising the child alone, 
through death, disablement, or divorce. 
Resentment against the child might occur, but 
the matron who sacrifices an evening to listen 
to the a of these unhappy women, 
sacrifices her evehing in a very worthy cause. 
(Loud applause.) 

Talking about staff problems, Miss Howse 
made her audience laugh when she said that 
the labour exchange had sent her one blind 
helper, one mentally retarded, and one who 
could only sit at her work, as the people at 
the labour exchange thought the work in day 
nurseries was “light work.’’ Miss Howse 
asked the matrons to fit themselves to do their 
job to the best of their ability, so that children 
in day and residential nurseries might get the 
care they so much needed. 


Important Contacts 


Mrs. A. A. Woodman, in summing up the 
afternoon discussions, referred to the subject 
of better development between the educational 
bodies and_ the matrons. She felt 
that the educational bodies were at fault in 
this respect and that the question should be 
studied with care. Health visitors and matrons 
should meet and discuss the problems of the 
families with which they are mutually con- 
cerned, and they should also maintain contact 
with each other. Mrs. Woodman said that 
among all her other qualities the matron must 
be a good personnel manager. 


Miss Charley, the honorary treasurer of the 
Public Health Section, made an appeal for funds 
towards the section. She urged the matrons 
to join the Public Health Section, so that their 
voices might be heard, and at the same time 
they could take advantage of the other 
amenities provided. Miss Charley ended her 
appeal by saying that the nursery matrons had 
never applied for money from the funds. 

The meeting closed with votes of thanks, and 
over tea the discussion continued informally 
but no less vigorously. 


of outside interests, including’ climbing, 


knitting and gardening. 


Below : prizewinners at the General Infirmary, Leeds, with Miss H. M. Burbury, matron, centre and 
Miss A. Squibbs and Miss Morley, sister tutors, on the right 
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Central Middlesex County Hospital 


Recent activities include a very successful 
jumble sale, the proceeds of which amounted 
to £47. 


The unit has decided to renew quarterly 
competitions of various types, and the first 
the result of which is not yet known, was an 
essay, set by the British Medical Association 
for the competitions, namely : ‘‘ What discipline 
do you think necessary in the training of 
Student Nurses.”’ 

Members of the unit had a very interesting 
visit to Harefield Hospital and also enjoyed 
a visit to the Royal College of Nursing. 


Our total membership of “the 'gStudent 
Nurses’ Association 'is at present 63. 


Chelmsford and Essex Hospital 


In February we had a most successful 
Valentines Party, at which everyone thoroughly 
enjoyed themselves. 

In April our hospital Secretary gave us a 
talk on the New Health Plan. 


Miss Couzens came in June and gave us an 
interesting talk on the experiences in a New 
Delhi hospital. | 

We sent two student nurses to the 23rd 
annual general meeting in London, both nurses 
enjoyed themselves very much.. 


During October Miss Martin entered in 
the area speech making contest held in the 
Middlesex Hospital for the Dowdall Trophy 
and came third, of course we were very 
proud of this. 

We welcomed nine new members during 
1948. 


East Surrey Hospital 


On February 3 a visit was arranged and 12 
student nurses attended the Glaxo Laboratory 
to see penicillin in the process of being manu- 
factured. The visit was extremely interesting 
and enjoyed by all. 

A private showing of a film giving nurs- 
ing hints and demonstrations on Polyomylitis 
was held at Greenfields the East Surrey 
Hospital Training School, on February 23. 


It was found very interesting and beneficial 
from the nurses point of view. 

A successful concert was given on March 15, 
by the student nurses in aid of the local branch 
of the Royal College of Nursing at Green- 
fields the East Surrey Hospital Training 
School. The grand total handed to the 


secretary being /14. 

A private showing of a film demonstrating 
operative and nursing treatment of varicose 
veins was held at Greenfields. 


STUDENT NURSES’ 


General Hospital, Rochford, Essex 


A dance was held at the Hospital on Friday, 
February 25, sponsored by the Student Nurses’ 
Unit. Music was ably provided by The Male 
Nurses Band, and the evening was voted a 
great success. 


General Hospital, Jersey 


A unit of the Student Nurses Association 
was formed at this hospital in January. We 
have 100 per cent. membership. 


The first meeting of importance was held 
on February 23, when Miss Walsh the Assistant 
Secretary of the Student Nurses Association, 
kindly flew over to give a talk on the function 
and purposes of the Association. 


Although rather separated from the main- 
land, we hope to become an active unit. 


A bring and buy sale was held this month to 
raise funds for future activities, from which 
£23 was realized. 


Hammersmith Hospital 


During the year of 1948, the membership 
of the Student Nurses’ Unit of Hammersmith 
Hospital has been increased to 80 members. 


One of the main aims of the unit is to pro- 
mote inter-hospital activity. Student nurses 
from six other hospitals have been invited to 
each function that has taken place. Through- 
out the year frequent Social Evenings have 
been arranged, at which competitive. events 
have taken place between the Hammersmith 
unit and the visiting hospitals, so creating a 
close relationship between the units. 


In June a tea dance was held realising £32, 
of which 21 guineas was sent to the Lord 
Mayor’s Aid to Children Fund. 


In December a dance and other activities 
were organised raising £39 15s. Od., and a 
wireless set was bought as a Christmas gift 
to the student nurses’ sick bay. In addition 
Christmas presents were sent to three of their 
members having treatment in a sanatorium, 
and an electric gramophone is being purchased 
for the student nurses’ sitting room. In 
February of this year, a jumble sale was held 
raising £10, which will be donated to the 
Hammersmith Tuberculosis Care Fund. 


Lowestoft and North Suffolk Hospital 


May 4, 1948.— General meeting and discussion 
on how to raise funds so that a grand dance 
could be held. May 21, 1948.—A gramophone 
recital was held in the lecture hall. A Silver 
collection was held. Funds increased by £3 10s. 


Left : Nurses of 


Paisley Fever 
Hospita on 
Holiday. 
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ASSOCIATION REPORTS 


London and Eastern Area 


June 26, 1948.—Dance to gramophone records 
was held. Prizes for novelty dances and 
£2 12s. was raised. January 24, 1949—~ 
General meeting. New members of nursing staff 
were welcomed and told principles of S.N.A, 
Plans made to hold a grand dance on Febru 

5. February 5, 1949.—Grand dance was held in 
the lecture hall. Band and alcoholic refreshments 
paid for from funds. Light refreshments 
provided by matron. 


The Luton and Dunstable Hospital. 


During the year 1948-1949, we maintained 
our 100 per cent. membership, having now 37 
members; 22 new members have joined during 
the year and 7 have retired 0n becoming State- 
registered. 


In May, 1948, Sir Thomas Keens gave a talk 
on his South African Tour, Illustrated by films 
on the Royal Tour. We invited our friends, 
and the proceeds of a silver collection amounted 
to £4 10s. Od. In June we had a successful 
whist drive, the proceeds from this were £45; 
this was a special effort with the idea of sending 
a delegate to the Stockholm Conference. 


In July, three members attended the annual 
general meeting of the Student Nurses’ 
Association at Cowdray Hall, and spent an 
instructive and enjoyable morning at the 
Mayfair Telephone Exchange. Also during 
July we had an evening picnic on Dunstable 
Downs. 


Miss Patricia Ash, one of our trained nurses, 
who had been Secretary of our unit during her 
training, gained a £50 Bursary (awarded by 
the Royal College of Nursing) to study theatre 
technique in Sweden, and on her return she 
gave us a stimulating talk illustrated with 
photographs by the aid of the epidiascope. In 
September, Nurse Cooper took part in the area 
speechmaking contest at the Middlesex 
Hospital, while two other student nurses 
represented the Unit at the annual speech- 
making and reunion of the Student Nurses’ 
Association, at Cowdray Hall on November 9. 


We concluded the year’s activities with a 
successful knitting and sewing competition. 


Mile End Hospital 


We have enrolled many new members. 

A stall was run by the student nurses at a 
bring and buy sale which was a great success. 
Part of the money was spent for the patients 
at Christmas and the rest went into the 
student nurses fund. 


In the advent of the fine weather we hope 
to arrange more in the next quarter. 


The Miller Hospital 


A jumble sale was held in the nurses’ 
sitting-room during the latter part of October 
the main attraction being Madame La Bonza 
who read fortunes. Her predictions for the 
future were incredibly authentic. A fancy 
dress party was held on Christmas night. 
Promptly at 9.0 p.m. an amazing assortment 
of people queued outside- of Spooks’ Alley for 
initiation. Hysterical screams and laughter 
could be heard all over the home as the 
reluctant nurses were put through several 
feats of endurance. A treasure hunt proved 
to be interesting to some, while others danced 
and played games. The costumes were quite 
original and in some cases unique. The evening 
ended with the inevitable Auld Lang Syne. 


St. Valentine’s day was celebrated with 4 
small informal dance. 
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Paddington Hospital 


We have had a very successful year and 
have had much of interest happening. 
Miss J. Harvett entered for the speech 
making contest and although not successful 
enjoyed the contest very much. Miss 
Mitchell was elected to the Student Nurses 
Council of the Royal College of Nursing 
and was also given the deputy chairmanship 
for which we are very honoured. 

There was a jumble sale one day and a bring 

and buy sale with a reunion the next. These 
raised {82 for a projector for the school. 
We have now purchased the projector and 
filmstrips, and films are forthcoming to ensure 
that we have visual aids for our classroom. 

In January we had a school Christmas party 
followed by a prize giving and very informal 
concert which made a very enjoyable evening. 

We have had visits from Cow and Gate 
and Milton representatives who gave us 
lectures and film displays, and we now look 
forward to using our own apparatus to lighten 
our study days. 


Queen-Mary’s Hospital, Carshalton, Surrey 


The numbers of our unit of the Student 
Nurses’ Association are rather small, but during 
the last year, owing to the various activities we 
have held more nurses have become interested. 

At the beginning of the year, we held social 
evenings every second Friday. There was a 
different plan for each evening, so there was a 
variety of entertainment including beetle 
drives, twenty questions, quiz evenings, 
spelling bees and charades. We invited the 
medical staff to these evenings, also the trained 
nursing staff, and non-members of the associa- 
tion. We enjoyed these occasions and they 
gained us members. During the year we visited 
other units in the surrounding district and 
learnt their way of conducting meetings, while 
they visited the socials and entertainments 
held in our hospital. Several of the most 
interesting items during the year were a series 
of three medical films, brought here under the 
organization of the Student Nurses Association 
and shown in the hospital to the nursing staff. 
We also succeeded in getting the heart specialist 
of our hospital to give a lecture on juvenile 
theumatism, which was well attended by both 
our Own nurses and members of the Student 
Nurses’ Association in other hospitals. 

In July several of our members took part in 
the parade of nurses from Central Hall to 
St. Margaret’s to attend the annual service of 
the Royal College of Nursing. 

Our latest activity was an impromptu 
concert organized by the Student Nurses’ 
Association to which nurses from other 
hospitals were invited. 


SCOTTISH 
STUDENT 


Above : student nurses at the St. Andrews Confer- 
ence. Right is Miss Cunningham, Nursing Times 
representative 


Above: Leaving St. Andrews Castle after visiting the 
bottle-necked dungeon. Below: a breath of sea air; 
in the background is the ruined cathedral 


NURSES’ CONFERENCE 


Royal Sea Bathing Hospital, Margate 


We have had two table tennis tournaments, 
the unit versus the trained staff and assistant 
nurses. We had a few prizes and refreshments. 
Our male staff were a great asset. 

At Christmas we gave a concert for the 


patients and staff. We pooled all our talent 
and had a full programme consisting of 
dancing, singing, and sketches. The sisters 
helped and acted in it and it was a great 
success. 

Then we had a bring and buy sale, for 
funds, it was a very wet night so not as many 
people as we expected came, howevér, we 
managed to collect £5. 

The chairman is leaving, so we feel it 
would be a good opportunity to elect a new 
committee. 


St. Bartholomew's Hospital 


This unit is still handicapped by the 
division of its members between the City and 
The Emergency Hospital at Hill End. It is 
discouraging when we think we have organized 
a working committee to find some of its 
members moved away and to have to start 
again. 

Last summer, when the pay controversy was 
the main subject of discussion we had a social 
evening to which we invited student nurses 
from the other hospital units to talk it 
over. .A subsequent meeting of our own unit 
had a record attendance and members showed 
keen interest. 

On the lighter side, during the past year we 
have run several dances which have been well 
attended by nurses and students, and we are 
now having one about every month. 

The past year has not been a very active 
one but we are now hoping to start a Madrigal 
Society, to restart the Musical School, and to 
have film shows. 

The nurses of the hospital are very proud 
indeed of the great honour paid to our Theatre 
Sister, Miss Bartlett, when she assisted 
Profess J. Paterson Ross in the recent opera- 
tion on His Majesty the King. 


St. Helier Hospital 


At a general meeting of this unit on 
February 14, the outgoing officers made their 
reports and the new officers and committee 
were elected for the coming year. The member- 
ship numbers were 97 out of a possible 110. 

The new committee are now making plans 
for future activities. We hope to hear a talk 
from the vice-president in the near future 
on the activities of the Student Nurses’ 
Association. We are also planning to address 
each successive Preliminary Training School and 
to hold several social activities. 


= 
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St. Stevens Hospital, Fulham 


Numbered under our activities are several 
student nurses’ meetings and impromptu 
dances. 


A Hallowe’en party was held in the 
Nurses’ sitting room. This was an_ ex- 
tremely successful party with about 


120-150 revellers. Prizes were given for 
fancy dress and games. Refreshments were in 
abundance. 


St. Thomas’s Hospital 


Our unit has had a quiet year on the whole. 
The main activities have been film shows— 


when Dear Octopus, Tawny Pipit and 
a film of the Iona Community’ were 
screened. 


A dance was held in early December, which 
was greatly enjoyed by all who went, and at 
which we welcomed nurses from other hospitals. 

In the summer we held a small organised 
picnic on a river boat to Greenwich. The 
journey down the river was immense fun, as 
well as extremely interesting. The flower 
garden at Greenwich provided a most excellent 
site for an enjoyable picnic supper, 


[Southend General Hospital 


At a general meeting in June, a report was 
given on the forming of a swimming club by 
Miss K. Partridge. The club was formed with 
about 45 members and although we did not take 
part in outside activities we hope to arrange 
off duty for keen swimmers next season. A 
cupboard for the social and sports club has 
been provided in the home, and we have since 
received some very nice china from a patient 
and matron. Arrangements were made for the 
prize-giving tea at which Lord and Lady 
Iveagh were to be present. The nurses formed 
a choir and on July 25 the musical tea was held 
very successfully at the Kursaal; this was 
followed by a dance which was much enjoyed 
by all. A magazine has been successfully pro- 
duced by Miss Gaillard. 

We decided to call a short meeting to obtain 
the opinion of nurses on salaries. A General 
Meeting was held on June 31 and members 
discussed salaries, and decided to await details 
of the requests being made by the College. 
A memorandum from the College was read at 
another general meeting in October, and a 
letter giving full support of the unit was 
also read. 

Finance. The members feel that the holiday 
allowance should rise in accordance with the 
increased emoluments allowance. 

Throughout the season weekly tennis 
matches were held against neighbouring clubs. 

Hockey matches are played weekly by teams 
of either all nurses or nurses and doctors 
against mixed teams of visitors. Musical 
evenings have been held fortnightly during the 
winter months. People with talent have given 
entertainments which were very much enjoyed. 


Sutton and Cheam General Hospital 


Although our unit here is run on a small 
scale we are very proud of it and are working 
hard to make it a success. 

We formed the unit last July with 12 
members, and at the end of seven months 
we have increased our strength to 28 members. 

We hold a monthly meeting, and thanks 
to the co-operation of our matron and ad- 
ministrative staff, we have some very pleasant 
and interesting evenings, to which we have 
had the pleasure of welcoming nurses from 
neighbouring hospitals. Various students 
have visited and toured other hospitals, 
and entered for the student nurse’s speech- 
making contest. 

The following is a summary of our meet- 
ings :— 

A talk by Miss Rich of the Downs Hospital 
for Children, on Personal Relationships. 


A discussion with matron regarding nurses 
off-duty and hospital activities. 

A talk by Miss Rust of our Orthopeadic 
Department on Orthopaedics and another 
by a Swedish Welfare Worker on Swedish 
Social Welfare. 

A talk on Rheumatism and Heart Disease 
by a Physician at Queen Mary’s Hospital, 
Carshalton. 

A sale of work was held at this hospital 
and a talk given by Miss Walsh, Assistant 
Secretary Student Nurses Association, Royal 
College of Nursing. 

Mr. Ludwig gave a talk and lantern show 
on America, and an evening with the 
microscope was given by our pathologist. 

The sale of work held in December increased 
our unit funds by £14 10s. 0d. 


Three Counties Hospital, Arlesey 


The first big social event to be held by the 
Student Nurses’ Association at Three Counties 
Hospital, Arlesey, near Letchworth, Herts., was 
the carnival and fancy dress ball. 

Formed in November last year the Three 
Counties Unit of the association has held 
debates, outings, meetings and dancing classes, 
and the ball was the climax to their efforts. 
The colourful fancy dresses were judged by the 
medical superintendent. 


West Suffolk General Hospital 


Members of the West Suffolk General 
Hospital have had no outstanding events to 
report for the past year, but we are proud to 
state that we have increased our membership 
to include the majority of student nurses 
in the hospital. We now have a membership 
totalling 50, our greatest since the unit was 
formed. 

During the summer we held four successful 
whist drives realising £50. 

We have had several interesting lectures, 
including one on leprosy which was greatly 
appreciated by members of the staff. 

Recently Dame Louisa Wilkinson,R.R.C., the 
president of the Royal College of Nursing, 
came and spoke to the members of the staff 
on Nursing Past—Present. Student nurses 
were invited to attend this meeting 
which was greatly appreciated. 

We hope to continue our activities and 
make our unit a live one. 


White’ Lodge Hospital, Newmarket, 
| Suffolk 


Out unit has been fairly active within the 
last few months owing to the fact that we 
have more members. We have had regular 
quarterly whist drives and an old fashioned 
dance on Friday, March 4, which was well 
attended. Our new matron, Miss Hay, has 
kindly consented to become our president. 
Miss Christie, our district organizer for 
East Anglia gave us a very interesting talk 
on the Association and told us about some of 
the work of the Royal College of Nursing. 
Some of us are hoping to visit the Royal 
College at the end of this month. 


Worthing Hospital, Sussex 


The hospital unit of the Student Nurses’ 
Association began its financial year in February 
1948. There was much enthusiasm for the 
forthcoming year, and as a result of Miss 
Gaywood’s talk at the hospital, in connection 
with the International Congress of Nurses, 
which had been held in the United States, and 
the possibilities which the intended Congress in 
Stockholm held for Student Nurses under the 
new scheme, it was decided by the newly 
elected unit committee, and after approval 
by members, to put in hand forthwith a “Senda 
Nurse to Stockholm ’’fund. Acompanion fund 
for sick nurses’ comforts was instituted at about 
the same period, after two students were taken 
seriously ill, and we are proud to record that 
monthly parcels were maintained throughout 
their convalescence. 
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Whist Drives were organized during the 
earlier part of 1948, netting about six and ten 
pounds per drive. 

In August the Association held a garden fete 
in the grounds behind Homefield Annexe, ang 
made ninety-seven pounds. Gross receipts 
resulting from the Halloween Dance held at the 
Pier Pavilion in November were at fifty-six 
pounds. It was learned with a certain amount 
of disappointment that only eight places were 
being extended to nurses of student status as 
the Congress, and that in fairness, these place, 
were being reserved for area representatives 
Finally, since it was possible to benefit one 
only at the expense of the many, i.e., by 
sending one student nurse member to Stock. 
holm and bearing full expenses, the decision 
was taken to benefit the many, and after 
approval at a general meeting in December, 
1948, arrangements were put in hand for the 
purchase of an all-wave G.E.C. Television set, 
which was finally installed a few days before 
Christmas. 

Two talks given during 1948 were of special 
interest : one entitled From the Simple to the 
Complex in Art was given by Stanley Grayson, 
R.A. on May 20. In October, Miss E, J, 
Wilkins spoke at first hand on conditions inside 
Germany, particularly in regard to displaced 
persons Camps. 

An open meeting was called at the end of 
July and a motion tabulated in support of the 
Royal College of Nursing in pressing the 
nurses’ Claims for increased salary. While the 
College’s efforts on the student nurses’ behalf 
have been more than appreciated, it is felt that 
the question of proper student status remainsa 
complex one, and that there is still much 
needing revision. An eight hour shift through- 
out the country would eliminate much 
injustice, not the least of which is the fact that 
a nurse working such a shift receives exactly 
the same pay as a nurse whose hours of duty 
are much in excess of eight. 


Victoria Hospital for Children 


Although our membership is still fairly 
small in proportion to the number of student 
nurses at the hospital, our Student Nurses’ 
Association Unit has been very active this 
quarter. A bazaar and sale of work held in 
Out-Patients Hall on November 27, 1948, and 
opened by the matron of St. George’s Hospital, 
Hyde Park Corner, brought just over £60 to 
add to our funds, thus equalling the total 
made last year. At Christmas a pantomine, 
The Sleeping Beauty was performed and 
was enjoyed by all the friends who came to 
see it. 


Holidays Abroad 


Holidays at home and abroad, organized 
by the Young Women’s Christian Association, 
are now bookable from : The Holidays Booking 
Secretary, Y.W.C.A. National Offices, Great 
Russell Street, London, W.C.1. France, 
Holland, Belgium, Norway, Italy and 
Switzerland are included in the list of places 
to be visited. At home, reasonably priced 
holidays may be taken in many of the well- 
known resorts. Details are set out in two 
pamphlets: Holidays, 1949, and Holidays 
Abroad, 1949, both obtainable from the above 
address. 

INITIATION INTO WORK 

With a view to educating young workers 
between the ages of 15 and 20, the Education 
Department of Oxford University (Director 
Mr. M. L. Jacks) will hold a second conference, 
at Manchester College, Oxford, during July 23 
to 29. The subject under consideration will be 
The Entry into Work ; Guidance and Initiation. 
The conference will bring together representa- 
tives from industry, education, central and 
local government departments, voluntary 
organisations and other bodies. A report of 
the 1948 conference was published this month. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


SCOTTISH BOARD 


Refresher Course for Ward Sisters and Senior ~ 
Staff Nurses 


There will be a refresher course for ward 
sisters and senior staff nurses from Monday, 
April 25 until Saturday, April 30, at the 
Royal Infirmary, Dundee. The course is 
organized by the Royal College of Nursing, 
and the fees are:—Whole Course: College 
members, £2 2s.; non-members, £3 3s. Day 
Tickets: Members, 10s.; non-members, 
12s. 6d. Single Sessions: Members, 2s. 6d.; 
non-members, 3s. 6d. 

Monday, April 25:—9 a.m.: Registration. 9.30 a.m.: 
The Course will be opened, and the first address given by 
Councillor Mrs. Matthews. 11 a.m.: A lecture on Post- 
Operative Thrombosis by Walter Gordon Campbell, Ch.M., 
F.R.C.S., Honorary Surgeon, Royal Infirmary, Dundee. 
2 p.m. : One group will visit the factory of the National Cash 
Register Company and another a Jute Factory. Please 
indicate preference when applying. 

Tuesday, April 26:—9.30 a.m. : A lecture on Infantile Gastro- 
Enterttis by Dr. Jameson. 11 a.m.: A lecture on Siérepio- 
mycin in Tuberculous Meningitis by Dr. Jameson. 2.p.m.: 
Clinical Demonstration. 7.30 p.m.: A discussion on Modern 
Trends in Nursing Education. The speakers will be a sister 
tutor and a ward sister. Chairman, Dr. Jameson. 

Wednesday, April 27 :—The entire group will be nS 
bus to Bridge of Earn Hospital, Perthshire, where they wi 
spend the day. 


Thursday, April 28 : 9.30.a.m. : A lecture (to be announced) 
by Professor Hunter. 11 a.m.: A lecture (to be announced) 
by Professor Hunter. 2 p.m.: Clinical Demonstration. 
7.30 p.m. : A discussion on The Patient looks at the Hospital. 
The speakers are ex-patients. Chairman, Professor Hunter. 


Friday, April 29 :—9.30 a.m. : A lecture on The Development 
of Modern Surgery by Professor Alexander. 11 a.m.: A 
lecture on Moulds and Medicine by Dr. R. Cook. 2p.m.:A 
visit will be paid to Ashludie Sanatorium. In the evening 
the Dundee Branch of the Royal College of Nursing invites 
the members attending the Course to be their guests at a 
Social Evening. (Evening dress optional). 


Saturday, April 30 :—9.30 a.m.: A lecture on Trends in 
Nursing Politics by Miss M. D. Stewart. 11 a.m.: A lecture 
on Thyrotoxicosis by Professor Patrick. 


Education Department 


“Refresher Course for ‘Sisters-in-Charge in 
Industrial Medical Department 


A Post-Certificate Refresher course for 
Sisters-in-charge in industrial medical depart- 
ments has been arranged by the Education 
Department of the Royal College of Nursing 
for May 16 to 21. Fees for the course will be : 
College members £1 Is. Members of affiliated 
associations Ils. 6d., non-members 
{2 2s. 2d. Applications should be made to 
the Director in the Education Department, la, 
Henrietta Place, Cavendish Square, London, 
W.1. Full details will be published next week. 


Public Health Section 


The following social events are for those 
attending the Health Visitors’ Refresher 
Course at the Royal College of Nursing from 
April 19—30, but there is a limited number of 
tickets available to Section members wishing 
to attend : Friday, April 22, Luncheon at Chez 
Auguste, 38, Old Compton Street, W.1. 
Ticket 5s. 6d. Tuesday, April 26: Social 
evening at Cowdray Hall, 7.30—9 p.m. 
Ticket 3s. Will any Section member wishing 
to attend either or both of these functions 
please apply to the Secretary, Public Health 
Section, Royal College of Nursing, before 
Saturday, April 9, and enclose remittance. 

Public Health Section within the Huddersfield Branch.— 

annual gen°ral meeti»g will be held on April 6 at 7 p.m. 


at 19, Clare Hill ‘district nur-es home’, followed by a whist 
ve ai 8 p.m., and noi as announced last week. 


Public Health Section within the North Western Metropolitan 

h.—A special meeting to discuss the Report of the 

Working Party on Midwives will be held on April 7 at 7 p.m. 

at the Paddington District Nurses Home, 117, Sutherland 

Avenue, W.9 (by kind permission of the eee 

Speakers will be Miss L. Beaulah, S.RN., S.C.M., M.T.D. and 
E. M. Wearn, S.R.N., S.C.M. midwives welcome. 


Public Health Section within the Manchester Branch. - 
A conference for nursery matrons will be held in the Lord 
Mavor's Parlour, Town Hall, on April 26. The Lord Mayor will 
open the conference at 10 a.m. For further particulars apply 
to Miss J. Wright, Honorary Secretary, c/o © ses Organiza- 
tion Office, third floor, Town Hall, Manchester. 


Branch Reports 


Bath and District Branch.—On April 5 at 6.0 p.m., there will 
be adinner at the Sedan Chair, followed by a visit to the 
Theatre Royal to see Charley’s Aunt. Tickets for the dinner, 
and for the theatre are priced 5s. each. 

Channel Islands Branch.—On April 25 at 7.30 p.m. a whist 
drive will be held at Westaway Creche, Jers'y. T ckets 
including refreshmernts, 2s. 6d. may be obtained from Mrs. le 
Quesne or Miss Cribb. 

Croydon and District Branch.—A general meeting will be 
held on Wednesday, April 6 at 7.30 p.m., at the Mayday 
Hospital. It is hoped all members of the branch will come. 
Please bring membership cards. 

Dorset Branch.—The next branch meeting will be at the 
Weymouth and District Hospital, in April (the date to be 
announced later) when it is hoped to arrange a combined 
meeting with the Dorset branch of the Royal College of 
Midwives to hear a lecture bv the newly appointed Consul- 
tant Obstetrician for the West Dorset Group of Hospitals. 

King's Lynn Branch.—The next meeting will take place 
on Thursday, April 7, at 2.30 p.m., when Miss 
W. D. Christie, (Eastern Area Organiser) will be present to 
meet the members at the West Norfok and King’s Lynn 
General Hospital, King’s Lynn, and to discuss the resolutions 
sent by the Royal College of Nursing for consideration at the 
Branches Standing Committee Meeting of April 9 in London. 


Leicester Branch.—On Wednesday, April 6, at 6.0 p.m. a 
lecture on Modern Drugs in Everyday Use will be given by 
Miss Joan Walker, M.D., M.B., B.S., M.R.C.S., L.R.C.P. 


Peterborough Branch.—On Wednesday, April 13, Miss 
Nelson, the Midland Area Representative on the Selection of 
Resolution Sub-Committee, will visit the Branch and speak 
of the work done by the sub- ittee. Members are asked 
to attend the meeting at the Memorial Hospital at 5 p.m. 


St. Albans Branch.—There will be general meeting on 
Saturday April 2, at 8 p.m., at West Herts Hospital, Hemel 
Hempstead, by kind permission of Miss Else, Matron. 
The agenda covers minutes, correspondence, the election 
of a delegate to the Branches Standing Committee on 
April 9 and consideration of the Branches Standing Committee 
resolutions and agenda. Tea will be served at 4 p.m. at 
4.30. Dr. Sleigh will give a talk on “‘ Germany.” 

North-Western Metropolitan Branch.—An __ illustrated 
lecture on neuro-surgery will be given by T. G. I. James, 
Esq., M.Ch., B.Sc., F.R.C.S.(England), F.R.C.S.(Edinburgh), 
on Wednesday, April 6, 1949 at 7 p.m., at the Central 
Middlesex Hospital, Park Royal, 

Ward and Departmental Sisters Group within the North 
Western Metropolitan Branch.—A general meeting will be held 
on April 7, at 6.30 p.m., at the National Hospital, Queen’s 
Square, W.C.1. All group members are asked to attend if 
as possibly can. 

orthing and South West Sussex Branch.—Colonel and 
Mrs. F. C. Stern have kindly consented to open their lovely 
gardens ‘“‘ Highdown,’’ Goring, to the public on Wednesday, 
April 13, from 2 p.m. to 7 p.m. Admission 1s. Proceeds 
will be donated to the branch funds. 31 bus from Brighton 
to Worthing. The Honorary Officers for 1949 are as 
follows : Chairman, Miss G. M. Thackeray. Vice-chairman, 
Miss S. Bates; Treasurer, Miss J. O. Thompson; Secretary, 
Miss F. M. Fuller; Assistant secretary, Mrs. H. M. 
Chisholm. Gommittee: Mrs. Ayliffe, Miss Cobby, Miss 
Croucher, Miss Caird, Miss Cope, Miss George, Miss Lucas, 
Miss Foster, Miss Everitt. 


NURSES’ APPEAL COMMITTEE 


We are always deeply grateful to those who 
help our Fund and thank them most sincerely 
for their kindness to nurses in need. But we 
should like our list of donors to be very much 
longer and the total received each week to be 
very much higher. Won’t you please help it 
to be so, and remember with sacrifice and 
generosity the older generation—those pioneer 
nurses who worked so hard and for so little 
return. 


Contributions for Week ending March 26, 1949 
£ 


& 
Miss E.C. Hooper ... 10 
Miss G. G. Holifield ... dis a vas ae 10 O 
Holywood Hall Sanatorium ae ane 9 
The Nursing Officers, Queen Alexandra’s Royal 
Mrs. A. M. Holden ... 10 O 
Coventry Branch. Royal College of Nursing ... 2 2 0O 
Total #14 2 9 


W. Spicer, Secretary, Nurses’ Appeal Committ e, Royal 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
London, W.1. 


STUDENT NURSES’ 
ASSOCIATION 


Area Meeting at Dundee 

A very successful area meeting was held in 
Dundee on March 22, at Kings Cross Hospital 
by kind permission of Miss A. S. Bruce, Matron, 
and the Hospital Board of Management. 
Ninety-four student nurses attended, repre- 
senting Units in Arbroath Infirmary ; Bridge 
of Earn Hospital ; Cameron Hospital, Fife ; 
Kings Cross Hospital ; Maryfield Hospital 
and the Royal Infirmary, Dundee County 
and City of Perth Royal Infirmary ; Stracathro 
Hospital, Brechin ; and Dudhope Pre- 
Nursing School, Dundee. 

The student nurses were delighted to meet 
Miss M. D. Stewart, Secretary to the Scottish 
Board of the Royal College of Nursing who 
spoke to them on Current Affairs in Student 
Nurses Association and Royal College of 
Nursing. Miss G. E. Merritt, sister tutor, 
Dudhope Pre-Nursing School, took the Chair. 
Many and varied questions put to the speakers 
included questions on comprehensive training, 
student status and the exchange of students 
between Denmark and Britain. 

Miss Henry of Kings Cross Hospital, a 
member of the Student Nurses Representative 
Council, on behalf of the student nurses, 
thanked Miss Stewart, Miss Merritt and 
Miss Nicoll for giving them the opportunity 
of meeting together in Dundee. 

The student nurses spent a very happy 
hour together after the meeting when Miss 
Bruce entertained them to tea. Miss Scott, 
Student Nurse, Arbroath Infirmary, thanked 
Miss Bruce for the use of the Hall and for the 
delightful tea which she had provided. 


Coming Events 


Association of Sick Children’s Hospital Nurses.—The 
annual general meeting will be beld on Saturday April 23 
at 2.30 p.m. at the Hospital for Sick Children, Great Ormond 
Street, London, W.C.1. All interested in the nursing of sick 
children are invited. 


Chaaw ck Public Lectures.—On Tuesday, April 5, at 2.30 
p.m. at the Royal Sanitary Institute, Sidney H. Low th, Esq., 
F.S.A., F.R.I.B.A., County Architect for Kent, will speak on 
The Employment of New Materials, and Methods of Con- 
struction of the Post-War Schools. The chairman will be 
Fred ‘rick R. Hiorns, Esq., F.S.A., F.R.1.B.A. 


National Council of Nurses of Great Britain and Northern 
Ireland.—A meeting of the Executive Committee will be held 
on April 12, at 2 p.m., at the London Hospital by kind 
permission of Miss Alexander and the Board of Governors. 


Royal United Hospital, Bath : Past Nurses’ League :—The 
annual re-union of the League will be held at the Hospital 
at 3 p.m., on Saturday, April 30. To facilitate catering 
arrangements will members please notify Miss Thorne, at the 
hospital, as soon as possible. 

Royal institute of Public Health and Hygiene.—-A lecture 
on The Growing Family, Under Modern Home Conditions, 
will be given by Leslie G. Housden, O.B.E., M.D., on April 6, 
at 3.30 p.m. The chairman will be J. A. Struthers, B.A., 
M.D., M.R.C.P., M.R.C.S., D.P.H. 


TOY TOKENSJFOR HOSPITALS! 


Following book tokens and gift tokens it is 
now possible to send special toy tokens, which 
are particularly recommended for giving to 
hospitals, children’s homes and special schools. 
Tokens should be sent to matrons so that they 
can choose suitable toys. They are obtainable 
from Mrs. Pringle, 14, Knightsbridge, London, 
S.W.1, and are valid for six months. 


Correction 

It was reported in the Nursing Times of 
March 5, 1949, that seven trained Trinidad 
nurses hold the certificate of the Royal 
Sanitary Institute, England. It has since 
been learned that there are 120 trained 
Trinidad nurses holding the certificate of the 
Royal Sanitary Institute, England, and that 
up-to-date, seven of these have had post- 
graduate training at the British West Indies 
Public Health Station in Jamaica. 
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